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INTRODUCTION 



New approaches in the education of health sciences librarians have been made neces- 
sary by the rapid growth of medical knowledge and changing patterns of medical care . 

As the practice of health sciences becomes both more specialized and more comprehen- 
sive, practitioners and researchers will place increasing demands on library systems, 
not only for health sciences information but also in the related fields of behavioral and 
social sclenc . s. This means that larger numbers of people must be attracted to careers 
in health sciences librarianship and they must have the capability to plan and design 
information and communication systems that will meet the expanding and changing de- 
mands . 

For some time the School of Librarianship at the University of Washington had been con- 
sidering the advisability of embarking upon a specialized degree program in health 
sciences librarianship. The need for the development of this type of program has been 
evident throughout the country and it had received special attention in Washington State 
with the legislative approval of a new program for hospital and institution library devel- 
opment in 1965. While it is true that individual courses in medical bibliography are be- 
coming more readily available, full-time programs of education for health sciences li- 
brarianship are few or nonexistent. Because the School of Librarianship has had a long 
successful history with its curriculum in Lav? Librarianship, culminating in a specialized 
degree, our faculty believes that it would be important to develop a post-baccalaureate 
program of education which would lead to a health sciences librarianship degree. Cross- 
overs would also be considered between such a master's curriculum and (1) information 
science, (2) bibliography for the physical sciences, and (3) the general librarianship 
curricula. 

Early in 1966 , a small planning committee made up of members of the faculty of the 
School of Librarianship, the Health Sciences faculty and Health Sciences Library at the 
University of Washington began to hold regular meetings on this matter. The group de- 
cided to develop a proposal for a grant for submission to the National Library of Medicine 
of the U.S. Public Health Service for the purpose of convening a small nation-wide in- 
vitational conference of knowledgeable medical librarians , health sciences faculty as 
well as other specialists. The objectives of the conference were to examine the needs 
and requirements of health sciences librarianship today and develop through working 
papers and discussions, suggestions for the curriculum requirem.ents and/br to present 
a framework which any graduate library school might use in developing a program for 
health sciences librarianship. The concerns of such a framework would include not only 
course development but also facilities and personnel. 

With the approval of the grant in March 1967, the conference was set for September 10, 

11 and 12, 1967, at the University Tower Hotel, just off the campus of the University of 
Washington in Seattle. Within weeks following the approval of the grant, nine leaders 
in the fields under consideration were invited to prepare working papers for the confer- 
ence. These papers were distributed prior to the conference since it was the intention 
of the convenor that the papers would not be read at the conference but short summaries 
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would be given instead and the major portion of time would be allowed for full discus- 
sion of each paper. A complete tape recording of the discussion sessions was made. 

From the transcription of the tapes , major points have been extracted for this Proceed- 
ings. These appear immediately following each of the individual working papers. Dr. 
Lester Asheim was unable to be present. At his request, Professor Dorothy ° 

the University of Washington School of Librarianship read the Asheim paper. e 

conclusion of Ralph Esterquest's paper, y^will find an extension of his presentation 
in the content taken from the paper "Use ^Non-print Media in Library School Instruc- 
tion" prepared by Irving Lieberman for the Internationa] Conference on Library Education 
organized by the Library School at the University of Illinois in June 1967. This inf orrna- 
tion seemed appropriate to the discussion at hand and the full paper was distributed o 
the conferees at Seattle. Several appendices, namely, the participants biographical 
information, a selected bibliography on the subject of the conference, and other materials 
which would be pertinent to library educators and/or health sciences faculty in consi ei- 
ing the establishment of appropriate programs for health sciences librarianship are in- 
cluded. 

As convenor of the conference, I wish to make particular acknowledgment not only of 
the grant which made the conference possible but also of the outstanding cooperation 
and continuous support of Herbert H. Fockler of the Extramural Programs Office of the 
National Library of Medicine. 



I would like to extend my thaiiks to the members of the local planning committee, of the 
faculty and staff of the University of Washington, for helping to develop the proposal 
for the grant and assisting in the selection of participants for the conference, as weH 
as for attending the conference themselves. Planning committee members were: Miss 
L Dorothy Bevis , Professor and Associate Director, School of Librarianship, Dr. 
Charles W. Bodemer, Chairman and Associate Professor, Biomedical History; Mrs. 
Marian G. Gallagher, Professor, Law, and Law Librarian; Dr. Henry N. Harkins, 
Professor of Surgery (Deceased); Dr. Irving Lieberman, Professor and Director, Scl^ol 
of Librarianship; Mr. Gerald J. Oppenheimer, Head, Health Sciences Library; and Dr. 
Donal Sparkman, Coordinator, Regional Medical Program. 



The editor wishes to express his appreciation for assistance in the preparation of this 
Proceedings volume to: Harris McClaskey, conference participant and former Director 
of the Hospital and Institution Library Program of the Washington State Library, now a 
doctoral candidate at the University of Washington; and to John J. Newman and Jerrold 
L. Tinker, graduate assistants in the School of Librarianship. 



Irving Lieberman 



January 1968 
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University of Washington) 
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10:30 THIRD SESSION: 
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University of Washington, Seattle 

12:30 Luncheon - President's Room 
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MONDAY/ September 11 (continue^. 



2:00 FOURTH SESSION: 

LEVELS OF PREPARATION REQUIRED FOR MEDICAL LIBRARIAN SHIP 

Dr. David A. Kronick, Librarian 
Medical Library, the University of 
Texas Medical School at San Antonio 
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3:30 Coffee 

3:45 FIFTH SESSION: 

CURRICULUM CONTENT FOR EDUCATION IN MEDICAL LIBRARIANSHIP 
AT SEVERAL LEVELS 

Mr. Alan M. Rees, Director and Associate Professor 
Training Program in Medical Librarianship 
Western Reserve University, Cleveland 

6:00 No-host Social Hour - Regency Room 

7:00 Dinner - President's Room 

8:30 SIXTH SESSION: 

TRENDS IN THE HEALTH SCIENCES: IMPLICATIONS FOR MEDICAL 
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Dr. Charles R. Strother, Professor 
Psychology and Psychiatry; Director 
Mental Retardation and Child Development Center 
University of Washington, Seattle 

TUESDAY. September 12 




8:30 SEVENTH SESSION: 

EDUCATIONAL PROGRAMS FOR HOSPITAL HEALTH SCIENCE LIBRARIANS 

Dr. Vern M. Pings, Medical Librarian 
Wayne State University, Detroit 

10:00 Coffee 
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SYSTEMS CONCEPTS AND LIBRARY EDUCATION 

Dr. Richard H. Orr, Director 
Institute for Advancement of 
Medical Communication, Philadelphia 

12:30 Luncheon - President's Room 

2:00 NINTH SESSION: 

INSTRUCTION IN THE MODERN TECHNIQUES OF BIOMEDICAL 
COMMUNICATION 

Mr. Ralph T. Esterquest, Librarian, 

The Frances A. Countway Library of Medicine, Boston 
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3:45 SUMMARY 
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FIRST SESSION 



THE CHANGING FACE OF MEDICAL LIBRARIANSHIP 



By 

Estelle Brodman 

Librarian and Professor of Medical History 
Washington University School of Medicine 
St. Louis, Missouri 



To b© appropriat© , education for a technical and professional calling must be geared 
not only to the immediate present, but even more so to the foreseeable future of at 
least half a generation beyond. While it may be hard to see clearly to the end of 
this half-life period, certain closer views are possible, and so I believe the planning 
committee was eminently correct in starting this symposium on education for medical 
librarianship by a discussion of what we can discern of medical libraries in the next 
ten to twenty years. And while I have no Illusion that my crystal ball is any less 
opaque than that of others , perhaps it may be helpful to all of us in our discussions in 
the next few days if I recalled to your mind some trends and the dimly-seen changes on 
the horizon, which, by altering everyday life, medicine, and medical libraries, will 
alter the kind of education which we should be trying to impart to beginning medical 
librarians . 

As I see it, there are nine elements which have meaning for what the next generation of 
librarians will be doing, and I find that they divide (in my mind, at least) into three 
groups . First are those things which affect us merely because we are citizens living 
in this country at this time in history; second are those patterns of medicine and medi- 
cal care which are changing and which in turn will bring changes to medical libraries; 
and finally, there are the developments in medical librarianship itself which will have 
profound effects on what our successors do each day. Let me now examine these groups 
one by one. I understand that at the end of the papers there will be a period of discus- 
sion, where you may ask the speakers searching questions and the speakers will search 
around for appropriate responses. 

Changes In Modern-Dav Life 

The first change in our modern world which I believe will have meaning for medical li- 
brarianship concerns the composition of our population. The National Planning Associ- 
ation has predicted that by 1975 nearly 73% of the nation's population will be living in 
urban areas, with 60% concentrated in the 25 largest metropolitan areas. ^ The year 
1973 is only six years hence; by 1987 (which I suggest as the end date for the generation 
of librarians we are now educating) that average will probably have risen so that 85% of 
our citizens will be urban dwellers, with 75% living in the largest megapoli. I do not 
quite understand the suggested age distribution of these people in 1987; the peak of the 
increases in young people due to the birth of World War II babies appears to be passing, 
and whether the proportion of older or younger members of our society will change ma- 
terially seems to me to be dependent upon factors not yet well understood — such as, 
will there be another war, and what actual effect will The Pill have on the family life of 
a decade hence? For this paper, I shall assume the age groups will be in pretty much 
the same proportion as they are now. 

What will this do to medical libraries? To start with, we may expect that the older 
pattern of individual physicians responding to individual calls for help from individual 
ill people will have vanished almost entirely. The old-^fashioned picture of the horse- 
and-buggy doctor or the town physician visiting his middle-class patients in their homes 
or seeing them at his central office, while poorer patients are sent to city charity 
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hospitals, and with the doctor performing all the duties of every medical attendant, 
will have become a thing of the past. (VVe have already gone a long way from that, of 
course; my father, who started practice in 1901, once told me when he first got out of 
medical school, he delivered babies, and then washed and dressed them, all in his 
patients' homes, and all for the fee of $5 if the family was in normal economic circum- 
stances, or $10, if they were well-off. When our servant-girl became very ill, no one 
thought to send her to the hospital— she had been with us for many years and was al- 
most a member of our family, and it would have been unthinkable to be so unfeeling as 
to let her die alone in a strange hospital .') 

With large concentrations of populations in urban areas , I think we may expect to have 
much more group practice. A physician will no longer be the lone fighter warding off 
death and destruction from all sides by his own unaided efforts. He will be a special- 
ist who will refer to other specialists in his group much more than we see today; or else 
he will be the internist or diagnostician, whose job it will be to integrate the findings 
of the other specialists with whom the patient comes in contact. 

In this city-practice, many more patients will be sent to hospitals for lesser and lesser 
ailments, merely because it consumes less time for the physicians to see many patients 
in one place than to go from home to home . And the economic help given by Medicare , 
Medicaid, and all the other health Insurance schemes will further intensify this; indeed, 
our society will probably find it cheaper to intensify this form of aid than to subsidize 
the physician through continuing his less efficient former ways. In spite of the state- 
ment by the present President of the American Medical Association that medical care is 
a privilege, not a right, the electorate (and most physicians, I believe) do not agree 
with this viewpoint. We may therefore expect to see more, rather than less, spreading 
of the cost of medical care throughout the populace and more individuals brought under 
the cover of such aid. 

As a result of this trend, I see several changes in medical libraries. I believe that a 
more expert level of medical care will be offered by physicians who are specializing; 
they will have more time (because of the concentration of their patients in one place) 
for study and attendance at meetings and to shoptalx with other physicians . As a resulc, 
I believe that they will use medical libraries more than the average practitioner does to- 
day, and that they will wish to have more on specialized fields of medicine than they 
do today. Since essentially, however, they will continue to be busy practitioners, ad- 
ditional ways to pre-digest what it is being learned and to bring it to their attention 
more automatically and more quickly will be needed. What medical libraries purchase 
win therefore have to be different — both in subject matter and in form — and how it is 
packaged for use by the physician will have to be revamped. We will need medical 11“ 
brarians in the future, I believe, who can be experts in both the subject matter to a 
much deeper degree than at present, but v;ho can also design and manipulate new sys- 
tems of presenting the available information. 

A second general effect of modem life which has an effect on medical librarianship is 
the form in which knowledge is disseminated. For the past 400 years or so, we have 
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grown accustomed to printed words on paper, bound in a codex form, each copy the 
same as all others, and remaining essentially unchanged once it is produced. Micro- 
film, microforms, and photocopies are essentially similar systems. This purely visual 
and essentially static form of publication is now being crowded (not necessarily 
crowded out, of course) by other forms which are auditory, rather than visual, and 
which change through manipulation by the user. Tape recordings, teaching machines, 
closed-circuit television, training films, and computers, both singly and in networks, 
are all with us today, and in my opinion likely to grow in usefulness, rather than 
wither away. How much listening rather than reading has become an educational tool 
and a way of life today is brought home to me every semester when I read the papers 
from my history of medicine class (composed of sophomore medical students) whose 
spelling is almost always phonetic and "simplified" to agree with how the words sound. 
The audiodigest tapes which physicians can now listen to in their cars, the EDUCOM- 
proposed network and the Project INTREX, and others like these will have profound ef- 
fects on the way in which we build our library buildings , on the equipment we will need, 
and the kinds of staff we will have to find and train. The recent article by Dr. James 
Miller in the Tournal of Medical Education ,^ in which he describes a biomedical com- 
munications building, where the Library is but one facet in an integrated system of all 
forms of communication, reveals many changes from the traditional architect's or do- 
nor's idea of what a library building should look like or contain. 

Moreover, the material found in these new media are not forever the same, but in many 
instances, notably computer networks, are manipulated and changed by the user at will. 
What problems this will raise in determining how — or whether to catalog or index such 
material are horrifying to consider. We may well be in the position of Alice in Wonder- 
land at the croquet game, whose mallets were really flamingos which twisted and turned 
each time Alice prepared to hit the ball. 



That I am not making this problem up as I go along is perhaps shown by the number of 
mergers between traditional publishing firms and computer companies. McGraw-Hill 
can stand as one example of the large number of such companies which believes that it 
will not be possible to conquer the computers, so it might as well join them. Libraries, 
and particularly medical libraries, need to take the same attitude, and we must prepare 
our students to handle the problems of such devices, which they will encounter more 
and more as time goes on. 

The final topic in the general field which I should like to call to your attention today is 
the matter of copyright. The new copyright law which is being discussed in Congress 
and has already passed through the House, may change the methods of medical libraries 
rather drastically. In a recent article in the AAUP Bulletin ^ , the threat was made that 
the difficulties inherent in the proposed copyright law for educational institutions may 
turn out to be so great that these institutions will end up by foregoing the use of copies. 
The author continues by pointing out that while learning and teaching will deteriorate 
under these circumstances , neither will the author or publisher gain through increased 
sales I do not think this situation will occur in medical libraries, where the making of 
copies has become so much a way of life that it would take more than nuisance and cost to 
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curtail it. But it may become more expensive— in time of personnel to keep records, 

clearances! and to account fiscally to the proper authorities. It will then be 
necessary for medical libraries to rethink their present ideas about circulation by copies, 
both loc^ly and for interlibrary loans, whether the loans are photocopies or sent as loans 
via long-line telephone lines, computer networks, TWX, or long-distance xeroxing. 

Newly trained librarians must be given some idea of cost-accounting, experimen 
sign, and the way to obtain the names of good lawyers, I am afraid. 



Changes In Medicine 

Up to now, I have been talking about the effect on medical libraries of chariges in the 
world about it. Now I should like to discuss some of the changes in medicine itself, 
which I believe may change medical librarianship in the next ten to twenty years. 

The first of these changes , Medicare and Medicaid, I have already mentioned. Other 
federal and local laws, however, have at least as much impact as these. For 
to my way of thinking, the Heart Disease, Cancer and Stroke Regional Centers ha^e ^ 
potential for changing medical practice through medical research and medical teaching 
as no other single legislative act in the past generation may have done. 

The purpose of the Medical Center Act, as stated in the report oc the Heart Disease, 
Cancer and Stroke Commission to the President is to see that what is known is brought 
to the attention of the practitioner at the bedside. The exact words used were. The 
forward sweep of medical science has brought about a kind of 'instant obsolescence 
in medical knowledge. . .it poses a critical obstacle to the delivery of up-to-date health 
care. Therefore, a systematic nationwide program of continuing education for physi 

clans is a categorical imperative of contemporary medicine The gap between what 

is known and what is received by patients will be harder and harder to bridge . 



The program envisions a series of centers which will conduct research on the diseases 
under study, and teach physicians in the geographical area the results of this research 
in order that patient care can be improved. The general practitioner outside the orbit 
of teaching hospitals today and the specialist in the group practice consortia of the fu- 
ture, which I described earlier, will be educated continually under this system, and the 
medical library can be an Important means for strengthening and deepening both the re- 
search and the teaching functions, and thus ultimately the patient care. It can do it in 
two ways: by waiting passively for the increased use which the setting up of these 
Centers will bring, especially as they go on from heart disease, cancer, and stroke to 
other disease entitles; or they can play a dynamic and even aggressive role in bringing 
the knowledge that has already been recorded to those who need it. At the last meeting 
of the Medical Library Association, Dr. Margaret Sloane, in charge of these Centers, 
spoke eloquently of the place of the medical library in such efforts. We must see to 
it that new medical librarians have an understanding of what these Centers are trying to 
do and how libraries can help. Since this is still a new field, bold imagination and in- 
novative powers will help, of course, but already we know some of what can be done, 
and we should see to it that students in our field are exposed to these ideas. 
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Still another change in medicine is a result of the planning for additional medical , den- 
tal, nursing, etc. schools under several health sciences assistance acts. Each of 
these schools will need and will try to establish new and extensive libraries; yet the 
collection of a library today is vastly different from what it was only a generation ago. 
The number of items to be obtained, the difficulty of finding the material in original 
form, the tremendous cost which inflation and scarcity have brought with them, will aU 
make the foundation of a new medical library a different matter from that obtained in the 
past. Let me give you just one example. When the Washington University School of 
Medicine was reorganized as a result of the Flexner Report in the 1910 s , the then Li 
brary Committee made a rule that when they purchased a journal title they would go ^ 
back and obtain it from volume one number one to the date of the current subscription. 
This has given us a medical library collection which is tremendous in its sweep of ma- 
terial, but I am convinced that it could not be done today, even with almost unlimited 
amounts of money. How many complete sets of the Philosophical Transactions of the 
Roval Society from the 17th century to the present are available for sale today, or the 
Memoires of the French Academic de Mede'cine, Bartholinus' Acta medica et philosophica 
Hafniensia or the Acta Leopoldiana ? 

Since this is so, new medical libraries are going to have to depend either upon reprinted 
versions of older works— and these may be paper reprints, or produced on microfilm or 
microfiche — or be prepared to enter into some kind of relationship with another library 
for paid interlibrary use of material not available locally. The concept of meum and 
teum, as practiced by libraries in separate institutions in the past, is going to be mod- 
ified during the lifetime of medical librarians now in school. 

I have left to the last, in my discussion of the effects of new laws on medical librarian- 
ship, the matter of the Medical Library Assistance Act. In some areas this Act has al- 
ready had a great Impact, and wUl continue to have even greater force. In others, how- 
ever, the Act has promised much and given comparatively little, partly due to the lack of 
funds and partly due to the need for people with bold imagination and the ability to per- 
suade a reluctant Congress and even more reluctant librarians; a need which the Nation- 
al Library of Medicine shares with maiiy other institutions. Where this Aot has been 
most important, to my way of thinking, has been in the provision for educational oppor- 
tunities for medical librarians. Here I believe it has used imagination and shown a will- 
ingness to try out new and differing ways to reach a common goal. Moreover, education 
is the seed of the future, and by investing in it, the National Library of Medicine has 
taken the long view, as well as making provision for upgrading the present situation. 



Where it has been less successful, again from my personal viewpoint, is not in provid- 
ing money for new buildings, which is, after all, a result of Congressional feelings 
about capital expenditures in time of war, but in its emphasis of resources. So long as 
the staffs needed to exploit these resources are in short supply and are ill-prepared to 
use such resources to the best advantage , perhaps it would have been better to put more 
emphasis on other portions of the program — research, for example. 

Whether we quibble with one or another portion of the handling of the Medical Library 
Assistance Act, however, there is no doubt of its importance and the enormous effect 
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it will have on the next generation of medical librarians , who will come to better li- 
braries better prepared to make them more useful to society. If it has done nothing 
else, it has given medical librarians one aid program pointed directly to them, and not 
sandwiched in among other institutions and programs . What effect this has had on 
morale is a talk all by itself! ! 

In addition to federal aid to medical librcirias and the impact that it will have on medi- 
cal librarianship in the next decade, there are changes being wrought by the way in 
which medical research is conducted. Because so much of this research is not con- 
nected with pre-clinical fields, such as biochemistry, and employs team approaches to 
problem-oriented investigations , the cinds of people who use the medical library and 
the training and background they have had are undergoing changes, which will intensify 
in the future. The types of indexes which a biophysicist or a bioelectrical engineer 
uses in his work vary considerably from those the practitioner of medicine tends to cul- 
tivate. They are arranged differently; they may more likely be on tapes or microfilm, or 
be produced on cards or other storage devices , and they are almost uniformly much rnore 
expensive. As they have developed more cross-ties with medicine, the need for tools 
which could coordinate the several fields and divide up all knowledge from a different 
axis than had been common in the past will produce still another layer of indexes to 
knowledge, which the medical library will have to obtain. These will not only be very 
expensive, but they will require librarians trained in new techniques to find their ways 
about them. The output of the Chemical Abstracts Service firn/ is a sample of what I 
think the medical library will more and more deal with in the future . 

With the subject matter of medicine changing under our very eyes , and with the kinds of 
people who will be using our collections varying more in the future than in the past 
due in part to specialization and hierarchical configurations of medical attendants men- 
tioned— we will have to train medical librarians in a wider variety of tools and methods 
than they had to cope with in the past. After all, when nurses' aids and genetic molecu- 
lar physicists all use the same medical library, the librarian will have to be more things 

to more people. 



Chances In Librarianship Itself 

Finally, now, I come to the changes which librarianship itself will bring about in the 
subfield of biomedical librarianship. These I should like to discuss under the headings 
of: computers, machine -readable centrally-produced catalogs and indexes, and staff 
shortages , although obviously there are many more topics which could be discussed . 
Then , you will be happy to know , I shall be done . 

Computers . The question which used to be asked about computers and libraries a short 
five years ago — whether they would find a place in librarianship has changed com- 
pletely to how and when they will be used. Certain facets of the work of libraries have 
been almost standardized for computer manipulation, and there is almost no medical li- 
brary above a certain size wnich either is not using such machines in one form or an- 
other or is not studying the methods in use to begin their operation in the near future. 
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from computer stores becoming increasingly common. ... 

and retrieval of information and bibliographic data , headway is being ma . 

These uses of computers will continue 

and unstlndLd^^^ would be expected in a new thought^ 

r„f “s.t; r = t:. 

period where rapid communication is possible, is open to serious ques • 

alre^v seen the work of EDUCOM in convening a meeting this past July to di^uss lUst 

""ion and whether their ideas or the ideas 

notion of standardization will have to be accepted. This means that libraries w^ 
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done at all . " 

As medical librarians use computers for ever-enlarging groups of tasks the question as 
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or .-lower and older than the ones in the central computer center, on which “a medi 
cal library 'may well draw for the larger, less frequent jobs, such as printing its book 

catalog . 

It goes without saying of 

TntbTtscToo'jrTd e!Lwhere But this will have effects on the people who go into 
the fiet We may expect to find many more men opting for medical librarianship than 
Tthe past since (feminist though I am) I believe there is generally a f 

ity to handle machinery. Machinery wUl appeal to the men and in turn mil tend to turn 
awav the average woman, who will only be able to manipulate the computer much as 
most women do their automobiles today-wlth little real understanding 
work and almost no abUity to tinker with it when it is not going well. I believe this will 

also have some bearing on salaries and on the status of the 

tlon, and I can only hope that those of us who grew up under other circumstances 
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resent the new situation or drive out the eager younger man under us by stultifying 
work experiences . A course for older librarians in the psychology of Intellectual aging 
might well be a part of the continuing education courses offered by the Medical Library 
Association ! 

Machine-readable indexes and catalogs. The pioneer work in producing machine- 
readable Indexes to any segment of the literature w&s probably that of MEDLARS, but it 
had somewhat less Impact on the practice of medical librarianshlp than might have been 
expected because one of its most important products appeared in traditional printed form 
and did not require medical libraries to change in any way in order to use it. The 
MEDLARS substations and the MEDLARS demand searches have also produced less 
change than might have been expected because they were too few in number to be the 
normal experience of most librarians. On the other hand, Project MARC at the Library 
of Congress had designed Into it the provision of machine readable copy to libraries on 
a wide scale, and by this very fact, it caused the National Library of Medicine and the 
National Agricultural Library to consider joining in the same venture. Even commercial 
firms, such as Staceyfe, are beginning to get into the act, by offering computer catalogs 
for the books it sells each library.^ 

It is obvious from this that medical libraries in the future are very likely to obtain their 
cataloging information in a form which can be put on a computer as well as in a form 
(sent directly from Washington or derived locally from the machine output) which is close 
to or the same as traditional forms. It is my feeling that this will join with the Impetus 
given medical librarians by commercially produced computer indexes , which I mentioned 
earlier, to make medical librarians use computers in different ways from those they are 
accustome^d to today, and will make them use them so often ^ computers will become as 
much a part of their being as the xerox machine or the telephone. Consoles and display 
screens will surely be available In many places , including offices of faculty members , 
research staff, and practitioners, (placed there often for other than library reasons) , and 
it may be that real-life visits to the library will give way to remote interrogation of the 
library's contents to a greater and greater extent. What change this will have on the 
number of seats, desks, carrels, and ashtrays which must be provided in new medical 
library buildings is a question, of course, and how library staff members will react to 
such a non-human environment Is another moot question. 



I Staff shortages . This brings me logically to the last portion of my discussion; namely, 
the shortages of library personnel which medical libraries have been experiencing. 

f: 

i One of the changes which have been going on throughout our society is a trend away 

I from blue-collar work toward white-collar work. The last census of the U. S. labor force 

I showed that for the first time in the history of our country more of our laboring popula- 

1 tion were engaged in service occupations than in manufacturing and farming combined . 

I To put it another way, the people in this country now appear to live by taking in each 
other's washing! 
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Since there is now no backlog of struggling physical laborers who wish to move up- 
ward in the scale of remuneration and status into clerical and professional jobs, all 
newly emerging operations which require additional help must obtain them from the 
present white-collar laboring force, and this robbing of Peter to pay Paul has resulted 
in shortages of personnel in all classes of Jobs. Medical librarianship, as a burgeon- 
ing field, must expect to find the same situation, and it behooves everyone to make pro- 
visions for what the future will bring. It will be necessary, I believe, to accept what 
we now consider shortages as the normal course of life — it may, indeed, get worse 
rather than better, and we will find ourselves, like Aeneas, sighing, "Forsan et haec 
olim meminisse juvabit, " ("In the future, even this may look good in retrospect. ") 

It seems to me that medical librarianship in the future will have to examine the tasks 
which it has traditionally done; sort out those which it still feels necessary for its mis- 
sion, discard the others, and add the necessary new ones to this group. Of the neces- 
sary tasks, it will again have to make a sort of the steps within each task, to deter- 
mine which of them can be done with untrained, poorly trained, and unintelligent, un- 
willing help. Libraries, like other parts of society, are going to have to use drop-outs, 
the culturally disadvantaged, the ignorant, the unmotivated, and those without too 
much capacity to learn . 

But by rearranging the tasks and structuring the work to the laborers we can obtain, I 
believe medical librarianship can see to it that more people in the future who do have 
the capacity and have learned the methods and the theory behind them can practice this 
higher level of intelligent work more often than at present. And, as I have said so often 
in the past that I seem to be repeating myself endlessly, I believe medical librarianship 
may then be able to attract to its ranks the better thinkers of the society we represent, 
and with these people can soar to heights not yet attained. . .But this is the domain of 
another of our speakers, and I will not encroach further. 

Conclusions and Summary 

The nine problems I have discussed in this paper represent the items which I believe 
will change the face of medical librarianship in the next generation. They include: 

(1) shifts in population in the next 20 years, (2) concomitant changes in medical practice, 
(3) newer methods of publication, (4) copyright revisions , (5) new federal legislation 
affecting medicine, modification in medical research methods, (7) development of 
computer technology, (8) machine readable indexes and catalogs, and (9) personnel 
problems. All are important; taken singly or all together, and a study of them may give 
us some insight into the world of tomorrow for whose benefit we are educating the stu- 
dents in medical librarianship today. 
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ward in the scale of remuneration and status into clerical and professional jobs, all 
newly emerging operations which require additional help must obtain them from the 
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ing field, must expect to find the same situation, and it behooves everyone to make pro- 
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we now consider shortages as the normal course of life — it may, indeed, get worse 
rather than better, and we will find ourselves, like Aeneas, sighing, "Forsan et haec 
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mine which of them can be done with untrained, poorly trained, and unintelligent, un- 
willing help. Libraries, like other parts of society, are going to have to use drop-outs, 
the culturally disadvantaged, the ignorant, the unmotivated, and those without too 
much capacity to learn . 

But by rearranging the tasks and structuring the work to the laborers we can obtain, I 
believe medical llbrarianship can see to it that more people in the future who do have 
the capacity and have learned the methods and the theory behind them can practice this 
higher level of intelligent work more often than at present. And, as I have said so often 
in the past that I seem to be repeating myself endlessly, I believe medical llbrarianship 
may then be able to attract to its ranks the better thinkers of the society we represent, 
and with these people can soar to heights not yet attained. . .But this is the domain of 
another of our speakers, and I will not encroach further. 

Conclusions and Summary 

The nine problems I have discussed in this paper represent the items which I believe 
will change the face of medical llbrarianship in the next generation. They include: 
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affecting medicine, (6) modification ir. medical research methods, (7) development of 
computer technology, (8) machine readable indexes and catalogs, and (9) personnel 
problems. All are important; taken singly or all together, and a study of them may give 
us some insight into the world of tomorrow for whose benefit we are educating the stu- 
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THE CHANGING FACE OF MEDICAL LIBRARIANSHIP 
by Dr. Estelle Brodman 

Points from the Group Discussion 



1. It is important for health sciences libraries to apply data processing to their 
operations as well as to learn where data processing is not feasible. Cur- 
rently, most such applications are in the planning stage . Once computers are 
standardized^ will it be essential for librarians to understand the mechanics of 
computer operation? 

2. Indications point to computer services being made available as public utilities. 

It can be anticipated that computer time will be a public utility in ten to twenty 
years. It will be possible for libraries to connect with a national system com- 
parable to existing telephone systems, without necessarily knowing what 
machines are used or who controls them. 

3. Health sciences libraries in particular will be hurt by restrictions imposed by 
copyright legislation. Hopefully, the educational and scholarly communities will 
protest restrictions which are against the public interest. 

4. Is it possible in any educational program, technical or professional, to prepare 
for the future? Library educators don't know what kind of position the student 
will accept, or what kind of an environment or administrative situation he will 
encounter. 

5. Students should be taught to adapt to the evolving field of health sciences li- 
brarianship. This involves the teaching of adaptability, the ability to perform 
in changing situations. It is possible to predict future developments by pro- 
jecting trends. It is necessary to teach librarianship as an evolving profession 
with discernible trends . 

6. Students must develop the ability to adjust to a rapidly changing, dynamic situa- 
tion. We need a tangible body of material to teach now which can build signifi- 
cance for the future. A curriculum concerned with problem solving, taught in a 
meaningful context, is one effective means of teaching adaptability. 



SECOND SESSION 



THE RELATION OF SPECIAL LIBRARY EDUCATION TO GENERAL LIBRARY EDUCATION 



By 

Lester Asheim 

Director, Office for Library Education 
American Library Association 
Chicago, Illinois 



The other speakers in this Conference will be concerned with special education for 
Medical Librarianship as such. My assignment is to speak about education for librar- 
ianship in its more general context. And, because of my present position as Director 
of ALA'S Office for Library Education, I suppose that I am also seen as a kind of repre- 
sentative of the Establishment - that, indeed. I'm expected to outline all the conser- 
vative and traditional objections to the innovative, experimental or revolutionary ideas 
that most of you would like this Conference to express. Could be. Conservatives al- 
ways imagine themselves to be rational, sound and sometimes even liberal, and I am 
probably not the best judge of my own relative position along the continuum from radi- 
cal right to radical left. I like to think, however that my comments may be less reac-. 
tionary than you expect them to be. 

First, let me state one bias of mine which may confirm your worst fears . It is my be- 
lief that education for medical librarians is a specialization within library education 
generally - and not a completely separate program of education. I do not deny the need 
for many courses specifically meant for the medical librarian - as a course in Storytel- 
ling is specifically meant for the school or children's librarian - but I am convinced 
that certain basic concepts, theories and techniques are essential for all librarians, 
and that the special librarian in any field - whether it be subject specialization or 
specialization by function - is a less effective special librarian if his whole approach 
is narrowed down too specifically to a concentration on the matter which happens to fall 
within a delimited definition of his special field alone . To quote a favorite aphorism of 
mine, from John Stuart Mill: "Men are men before they are lawyers, or physicians, or 

merchants, or manufacturers" - or, let me add, librarians - and they must be educated 
as men before they are trained to a profession. The narrowly trained librarian who is 
not an educated man or woman is not, I think, what most of us here are hoping to turn 
out of the Medical Librarians' Program under discussion. 

On the other hand, all of the professions today are faced with the need for greater and 
greater specialization. Both librarianship and the health sciences face this necessity. 
Thus the health sciences turn to librarians to provide one kind of special expertise 
which will help them reach their goals. But as the health sciences field becomes broad- 
er and more complex, the outside specialists (be they librarians, social psychologists, 
systems analysts , whatever) are expected to specialize in specifics within the health 
sciences field as well as in their primary field. So the special training of medical li- 
brarians must be recognized as special, even by an advocate of the generalist approach 
like myself. 

The challenge to the traditional programs of library education which is represented by 
this development seems to me to call for innovation rather than to inhibit it. If the best 
of both the general and the specialist programs is to be preserved, it can be preserved 
only through new approaches to both aspects . It is not safeguarded by the unintegrated 
addition of one or two specialist courses , tacked on to existing programs which do not 
assimilate the new material and relate to it. In other words, a job of rebuilding is re- 
quired, and not just the patching of a few holes. I cannot but believe that the rebuild- 
ing approach will benefit all of library education, and not merely that aspect of it re- 
lated to medical librarianship. 
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At this point, it is only natural for you to ask to what extent the existing machinery of 
the Establishment is geared to this high-sounding hospitality to innovation and change. 
That machinery is represented, of course, by the official Standar ds for Accreditation, 
and the process of evaluation administered by the Committee on Accreditation. Although 
a special program in Medical Librarianship offered within an accredited school need not 
seek the approval of the Committee on Accreditation, the ideals represented by the 
Standards do suggest the touchstone by which the general quality of a new program 
would probably be evaluated by the Establishment. Those Standards are extremely gen- 
eral , and are based upon a concern that graduate education for librarians be taken as 
seriously and be treated as well as are any of the other disciplines and subject areas 
on the same campus. Thus they assert that the program of library education should be 
an Integral part of the parent institution, assured of status and continuing financial sup- 
port sufficient to carry out a graduate -level program; that the parent institution must 
give evidence of genuine interest in the program of library education and of intention and 
ability to provide continuing financial support sufficient to develop and maintain profes- 
sional education; that the faculty shall be adequate in number, authority and competence 
to determine and to carry out a program designed to achieve professional and educational 
objectives; that the curriculum should be animated by a sense of purpose through empha- 
sis on the significance and functions of the subjects taught, should stress understanding 
and ability to apply basic principles and methods, should keep abreast of current trends 
in library development and professional education, and should stimulate continuous pro- 
fessional growth; and that in the admission of students, the library school should give 
primary consideration to intellectual strength, personal balance and adjustment, apti- 
tude for library service, and promise of professional purpose and development, but 
should reserve the right to Interpret admission requirements in favor of the occasional 
applicant of exceptional ability who may not meet the formal requirements of the parent 
institution . 

These standards seem to me to be broad enough to permit the greatest latitude to any 
educational Institution seriously Interested in providing quality education for librarians , 
yet there is a widely-held opinion in the library profession that the accrediting standards 
and procedures are a strait jacket against innovation, and that any library educator who 
breaks out of the traditional pattern will be punished by the withholding - or the with- 
drawal - of the Seal of Approval: Accreditation. This, incidentally, is the tone of the 
criticisms voiced against the accrediting bodies in every professional field, not only 
that of librarianship. And it is in direct conflict with the self-image held by the accred- 
itors themselves, who see their function to be, not the rote imposition of inflexible 
standards, but rather the pursuit and promotion of excellence. Where, between these 
extremes , does the Truth lie ? 

As is usually the case, the Truth does lie somewhere between the two extremes. If the 
accreditors are guilty of hiding behind the Standards as their way of avoiding the new 
and the experimental, the educators are equally guilty of blaming the accreditors for 
their own failure to introduce new ideas and try new approaches. I must say that I do 
not know of any exciting new patterns in library education that have been slapped down 
by the Committee on Accreditation - but then , I do not know of many exciting new 
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patterns in library education that the schools have introduced. Perhaps this Confer- 
ence can come up with one with which to put the accreditation process to the test. If 
it truly proves to be a challenge, it can only be beneficial to both sides of this alleged 

conflict. 

There are, of course, certain incontrovertible facts. If there is to be accreditation of 
professional education at all - and let me assume for the moment that a profession does 
want some control over the education which qualifies its members - then there must be 
some kind of standards . And as soon as there are standards , there is bound to be a 
point at which certain programs must be said not to meet those standards . All of our 
education operates on this principle: from elementary school on, there are always some 
students who flunk out; some applicants for admission who do not have the prerequisites; 
some teachers who just do not provide the learning experience that justifies their reten- 
tion. If there is any criticism of our educational process, it is not that standards exist, 
but that they are not stringently enough applied: that we flunk too few, adrait too many 
who are unqualified, permit the poor teacher to continue too long. The one time that 
the Standards are seriously questioned is when a crisis situation arises - like the pres- 
ent shortage of professional personnel. At such a time there will always be some who 
suggest that standards be lowered in order to permit a greater number of persons to get 
by. It is usually a quantitative rather than a qualitative evaluation - and again I am 
assuming that this Conference is concerned about the quality of the medical librarians 
it educates , and not merely about the number of bodies that can be given some kind of 
union card to permit them to do a mediocre job in medical libraries. If I am correct in 
my assumption that the aim is to turn out better medical librarians as well as simply 
more of them, then some kind of standards are required (although not necessarily those 
we now have); and those standards, no matter how flexible or how strict, will continue 
to disqualify some programs and impose some requirements on those that are approved. 

Given the fact that accreditation must always be handled by human beings , we can ex- 
pect occasional human failures I suppose, in the ap;.^lication of the standards to the 
evaluation of a program. Certainly we can always anticipate that the judgments will 
occasionally be disputed by other human beings, especially by those against whom a 
negative decision has been made. However objective and quantitative the major mea- 
surements are , the application of the standards is , in the final analysis , a subjective 
process, vulnerable always to the inexactness of human judgment. So there will always 
be some dissatisfaction with any process that applies standards, and bases any kind of 
approved status upon them. 

Whether the standards are realistic; whether they really guarantee quality - that is an- 
other matter, and one that plagues all education in any field and at every level. I pre- 
dict that you will find this to be one of your biggest problems in this Conference: to 
decide what content at what level in what amounts and under what circumstances will 
supply you with the kind of person you want. And even more difficult, the need to de- 
vise a measuring stick which will make it possible for you to determine that you have 
indeed accomplished your objective. 
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“ rM«rr=^^^ 

5ri.r=f,;o‘::or^^^ 

a goL basic introduction to librarlanshlp should be accredited merely because a coup e 
of its special courses are very good. 

To a verv great extent, this insistence on a general basic cutrlculum rather than a series 
of specUic specif programs reflects a harsh aspect of reality, which is that no matter 
how speciallLd the^^interests and training of a student may be, he frequently accepts a 
in another kind of librar/ upon his graduation. For that reason, we feel it es 
sential that all librarians know something about the profession of librarian ship, and not 
Tret abfut Jaii“ librarlanshlp or the bibliography of the biological 

sclenLs. For it can be reliably predicted that a certain percentage of ^ 

specialized graduates will go into acquisitions work rather ^ 

verslty library rather than into an elementary school, into an art and 

ra™than a medical library. The school cannot forbid its ^^uates to take posrt^^ 
for which they are unprepared, although it can advise strongly against it. The decision 
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rests ultimately with the employers. Over which neither the schools nor the Committee 
on Accreditation have any control. And so the Committee on Accreditation has resisted 
the suggestion that there be specialized schools separately accredited for each sepa- 
rate aspect of library work, at least until there is more evidence than present experi- 
ence can provide that this would indeed improve the quality of service to library users. 

There is another and maybe even more important justification for this insistence upon a 
strong general base to backstop specialization. Few special librarians , no matter how 
highly specialized their libraries and their clienteles, are limited in their service to 
the specific subject matter of the narrow specialization, nor completely independent of 
the collections and services of other libraries. The best special librarians cooperate 
constantly with other librarians, refer to other collections and other tools not available 
in their own libraries , and are deeply involved with the developments that affect librar- 
lanship generally. Surely the medical librarian is not immune from the effects of federal 
legislation related to training of librarians, to postal rates, to copyright regulation, to 
international exchange of materials, to censorship. He may get by with a nearsighted 
focus upon his own special field, but once again I am assuming that this Conference is 
interested in the education of librarians who will do a lot more than just get by. 

Finally, many of the aspects of library training which are being specifically pinpointed 
in this conference as essential to the preparation of medical librarians are not unique to 
that specialty. The use of audio-visual aids, television, and other forms of communica- 
tion; the adaptation of new technology to information retrieval, technical processes , Qnd 
other library operations; the concepts of systems analysis - these are part of the train- 
ing of all librarians , not just medical librarians . There are special adaptations no doubt, 
and some special tools peculiar to the field, but the general principles, theory and tech- 
niques should be in the background of all librarians, and will be better taught if they are 
not splintered into small aspects for each possible adaptation. It is my hope that you 
are for better education for all librarians, including medical librarians but not limited to 
them, for as I indicated earlier, no librarian is an island. Unless all libraries are made 
better, medical libraries can do little to improve their total service, short of becoming 
general libraries themselves in order to be prepared to meet any kind of request for li- 
brary service that may arise. In that case, you are back to general library education, 
and there is little need for this conference. 



What is_ highly special, of course, is the subject matter of the field of the health 
sciences; subject matter which lies outside the scope of the library school to supply 
through its own courses and its own teaching faculty. In the design of any program for 
the preparation of a librarian in a special subject field, room must be made for the stu- 
dent to gain the knowledge of that field through the subject divisions and departments. 
The library school may make such knowledge a pre-requisite for admission, or a concur- 
rent part of the program leading to the degree, but in most cases the course work cover- 
ing it should be offered outside the school by the masters of the subject. Although there 
is much to be said for a course in the literature and bibliography of the Biological 
Sciences taught in the library school, I am opposed to watered-down courses in "Biology 
for Librarians . '• After all, the medical library is to be organized and administered for 
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use by members of the medical profession, not by librarians, and those responsible 
for organization and administration should be familiar with the content from the insi e . 
While the Medical Librarian probably need not be a fully qualified M.D. , he should 
ideally be the equivalent of an M.A. in the field of the Biological Sciences. 

In the area of the library specialty the emphasis, in the Standards, is on general Prin- 
ciples rather than on specific details of content or quantity. This is deliberate, an 
while it may sometimes result in a certain intangibility and vagueness, it does promote 
the freedom that more quantitative and absolute standards would destroy . The COA does 
not feel that it lies within its authority to dictate what courses should be taught, in 
what sequence, and with what content. It feels that it cannot interfere with the internal 
administration of a university by saying that there must be a certain number of square 
feet per student, a certain percentage of Ph.Ds on the faculty, a specific administrative 
organization imposed from outside. The selection of material for presentation, the 
amount and kind of it in relation to other specialized content, the reorganization, re- 
titling, and elimination of courses is for the individual school to determine. Freedom 
to experiment is essential to the improvement of library education, and improvement of 
library education is the goal of the COA as I hope it is of the schools. The responsibil- 
ity for innovation rests , as it should , with the faculty and administration of the school , 
and not with a central office in Chicago. 

Standards need not - should not - mean standardization. The accreditation standards of 
the ALA, therefore, define a floor but not a ceiling, and that makes the sky the only 
limit on the quality beyond the minimum standard towards which you are free to aspire. 

If this Conference concentrates on the best that it can reasonably achieve rather than 
on the least that it can get away with, you will find that the entire profession - includ- 
ing that arm of it that is charged with accreditation - is on vour side. 
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THE RELATION OF SPECIAL LIBRARY EDUCATION TO GENERAL LIBRARY EDUCATION 
by Dr. Lester Asheim 

Points from the Group Discussion 



1. Special libraries are, after all, libraries. 

2. The management skills and creative direction of a health sciences librarian are 
derived perhaps 90% from general preparation and 10% from special preparation. 
Library education has the responsibility to identify the 10% and to determine 
where and at what levels it fits into the total curriculum. 

3. The faculty must instill course content with the philosophy, principles and 
theory which are fundamental to library education. 

4. Is education for health sciences librarianship a specialization within Lbrary edu- 
cation generally? 

5. It is crucial to recruit students with backgrounds appropriate to health sciences 
librarianship. Meanwhile, we should provide opportunities for those who do not 
have strong subject backgrounds to strengthen their subject knowledge regard- 
less of whether this contributes to a degree objective. 

6. A number of medical schools are considering the possibility of educating students 
in health sciences communication. These schools are not equipped to do this 
independently and should utilize existing library education resources. Does 
this concern on the part of medical schools imply shortcomings in the existing 
system? It is important that a substantial part of the education of health 
sciences librarians be conducted in the environment where the individual will 
spend his professional life. 

7. Should library education provide flexible curricula which will accept individuals 
with varying preparation and goals, and tailor programs to meet their individual 
needs? 
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The biomedical historian is a hybrid beast. The Chimaera of Greek mythology was a 
tripartite monster, its forepart a compound of lion and goat , its hindpart dragon; the 
professional medical historian represents a comparable intellectual compound of science 
and history and a third component which may be, to mention a few possibilities, anthro- 
pology, bibliography, classics, economics, linguistics, psychology or sociology. The 
historian of the medical sciences is not such a compounding because of some form of 
academic teratogenesis or intellectual schizophrenia, but because his subject straddles 
a great many scientific and non-scientific disciplines. As a consequence of the breadth 
of his field and his interests the medical historian may come into contact with diverse 
groups and he may provide a kind of bridge, linking not only the present and the past, 
but many apparently dissimilar elements in the university and the community. It is true 
that he may appear to some as a quaint antiquarian, mumbling obscure Latin titles and 
esoteric interpretations of past human events. It is true also that to the others the med- 
ical historian may represent a vaguely disquieting inhabitant of Academe , who is paid 
for the pleasurable task of browsing in books no one else has the time to read. To the 
librarian in particular he may be a nuisance whose physical presence is sometimes all 
too apparent, and who seems to regard the Interlibrary Loan Service as a device created 
primarily or exclusively for his convenience. Furthermore, he is often a bit of a nag, 
constantly suggesting expenditures, fully capable of obliterating the total libraiy budget, 
toward the purchase of rare books which, judged within the totality of the university 
framework, promise to enjoy equally rare use. 

Perhaps the only catholic appraisal of medical historians is that they scarcely justify 
the sentiment of Francis Bacon that "Histories make men wise. " Yet, as an historian, 

I obviously Intend to indicate the felicitous aspects of the various real and potential 
Interrelationships of medical histoiy within the world of scholarship and elsewhere. No 
Bellerophon threatens the existence of the Chimaera that is medical history; it is here 
to stay, and I deem its chimaeric nature as one of its greatest assets. A truly interdis- 
ciplinary form of scholarship, possessing a variegation which generates diverse inter- 
faces both within and without the university, biomedical history bears a significant re- 
lation to many different groups. It is particularly significant to university, biomedical 
and hospital libraries , and it is of potential utility in the education of librarians . Recog- 
nizing clearly that Bacon was perhaps overly sanguine in deriving of wisdom from the 
reading of histories, I, as a biomedical historian, will attempt to indicate the relevance 
of medical history and its manifold interrelationships to the general purposes of this 
conference . 



Medical History. Medical Schools and Medical Libraries 



There has always been some interest in the history of medicine in American medical 
schools. Admittedly, there has never been any danger that the history of medicine 
would usurp massive blocks of curriculum time, and it waxed and waned within the 
medical school environment; the subject has, however, persisted in some medical 
schools in one form or another, at one time or another. Today the history of medicine is 
universally recognized as a scholarly field capable of contributing to the educational 
purposes of the medical schools. Departments of medical history exist in a number of 
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institutions, and in most other schools there is some kind of program in the history of 
medicine. In the past the history of medicine was often tolerated as a harmless fillip 
providing a soupcon of Kultur calculated to mitigate the trade-school atmosphere of med- 
ical training and to represent a tangible genuflection in the direction of humanism in 
medical education. It would be misleading to imply that this attitude does not continue 
to exist, and it would be equally misleading to allow the inference that the "History is 
bunk" school of thought has somehow disappeared from the medical schools. Neverthe- 
less, events of the past several years indicate that many medical schools are inclining 
toward the view that medical history has a definite role in American medical education. 
There is an increasing awareness of the value acri^uing to exposure of the medical stu- 
dent to the historical relationships between medicine and society and the social, 
economic philosophic, and religious forces that have operated to shape the 
medical profession. To many medical educators the history of medicine appears to offer 
a means whereby the budding physician can acquire some insight into the position of 
medicine in the continuous flow of human ideas and events, and it is hoped that this in- 
sight will help him to understand and contribute to the future interactions of medicine 
and society. Much is being asked of medicine, as well as the other health professions, 
in contemporary America, and it is provoking a rather severe self-appraisal and re- 
evaluation of the degree of correspondence between existing medical training and the 
practice of medicine as envisaged several decades hence. Curriculum change runs ram- 
pant in American medical schools. The renascent, or, perhaps more accurately, 
nascent, appreciation of biomedical history reflects in part actual or projected adjust- 
ments of medical curricula and purpose to contemporary currents of American social 
thought. This heightened awareness of medical history reflects also the increased rec- 
ognition afforded its utility in broadening the cultural horizons of the medical students , 
who are generally restricted to a relatively pure diet of scientific pabulum as premedi- 
cal students and exist in medical school on an unleavened diet of medical science and 
art. These, among other factors, account for a new emphasis upon biomedical history 
in American medical schools, and this emphasis is likely to increase during the fore* 
seeable future. This means, then, that those medical schools which have been indif- 
ferent to or minimally committed to the support of the history of medicine may in the 
future develop definite programs in medical history and facilitate exposure of the medi- 
cal student body to its content. This will be a most significant development in the his- 
tory of American medical education, and it will not be without effect upon medical 
libraries and those who staff them. 

The most immediate and obvious impact of the growth of programs in the history of medi- 
cine and its allied sciences upon medical libraries will be upon acquisition policies and 
programs. A teaching program in biomedical history necessitates an historical collection 
adjunctive to formal instruction. Good reference material should be abundant, and a 
teaching program requires, above all, a large and well-rounded group of histories, bi- 
ographies, journals, bibliographies and catalogues. The collection should also include 
translations of the classics of biology and medicine and, to a more limited extent, the 
physical sciences. The inauguration or augmentation of programs in medical history ob- 
viously places new demands upon the funds, staff, and space of the medical libraries. 

It is essentially a problem of acquisitions, the simple accumulation of enough material 
to contribute toward the general purposes of the teaching of medical history. This is a 
problem familiar to every librarian and need not be laboured. It is, however, worth 
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re-emphasizing the importance of an historical collection in any medical school attempt- 
ing to sustain a sound effort in medical history. 

In addition to its teaching function, the medical history department or group discharges 
a role in scholarship. Again the mint green head of acquisitions peers out from amid the 
budget accounts. Whether or not one agrees with Henry James that "the historian, es- 
sentially, wants more documents than he can really use, " it is true that the growth of 
scholarship in medical history will require the collection of much additional material by 
the medical libraries. A teaching program can subsist, if necessary, on relatively small, 
but balanced, collections, but it is impossible to collect too much original material of 
all varieties to satisfy a vigorous research program in medical history. Fortunately, the 
currently booming reprint publishing does not make this collecting quite the hit-and-miss 
proposition or financial venture it could be, although present prices obscure somewhat 
the economic advantages of reprints. 

The growth of historical teaching and research will affect more than acquisition programs 
in medical libraries. The utilization of the library's resources as an integral part of the 
teaching program in medical history will pose new challenges to the medical librarians , 
The student may reveal more enthusiasm than sophistication when he declines a preferred 
volume of Littre's Oeuvres d'HiPDOcrate . insisting that the librarian fetch instead an 
original Hippocratic treatise, but who is to deny his enthusiasm? The student-as-nui- 
sance factor is patently destined to increase to a high titre concomitant with increased 
interest in medical history and growth of an historical collection. The medical librarian 
should therefore stand prepared to cope, and to cope with tolerance. It should be noted 
that the medical student is not the only student qua student likely to invade the histori- 
cal collection of the medical library and to generate new demands upon the staff. Under- 
graduates often take courses in medical history when they are available to them; graduate 
students, in fields ranging from anthropology to zoology, are enrolling in courses in bio- 
medical history in increasing numbers; and graduate and postdoctoral fellows in existing 
departments of medical history rely heavily upon the total resources of the library. Each 
species of student uses the medical library in different ways for different purposes , but, 
to a man, they use the library. Consequently, the anticipated augmented role of the 
medical library as an adjunct to the teaching of medical history at all levels augurs de- 
mands upon the library and its staff far in excess of tolerant coping. There emerges 
from this forecast, which is, let it be noted, a prophecy substantiated by experience in 
some medical schools, an increased need for librarians who are familiar with the subject 
matter of medical history and its literature. The librarian with little more than mild ex- 
posure to the subject can be of great assistance to an active teaching program in medical 
history. Students, whether undergraduate, professional, or graduate, are seldom bur- 
dened with surplus time, and they are not always possessed of bibliographic savoir- 
faire ; the librarian who can direct them to appropriate sources or provide them with a 
small, but critical, bibliographic tip enhances immeasurably the total effectiveness of 
the medical library and the goals of the medical history program. 

The rather obvious points made in the preceding discussion emphasize growth: growth of 
biomedical history as an academic discipline; growth of historical collections in 



29 



associated medical libraries, and at least a need for growth of the number of li^^^ar 
who are familiar with the content and literature of the discipline. There 
vaguely satisfying about growth, particularly to Americans, and I suspect that most of 
us cherish a primordial belief that growth is Good. And yet, growth usually poses or 
midable challenges and creates new problems or exacerbates existing ones. ^ ^ 
problems of growth deserve comment in the context of this presentation. It should be 
recognized that, regardless of the degree of interest in medical history in an institution 
or its student body, there is certain to be some, perhaps considerable, resistance to 
acquisition of an extensive historical collection, presumably at the expense of the more 
avant-garde literature. Medical history has long been, and will probably continue to e, 
regarded by many as a form of academic luxury. I concur with Voltaire s sentiment that 
"luxury has been railed at for two thousand years, in verse and in prose, and it has al- 
ways been loved, " but it will require more than the self-indulgent love of which Voltaire 
speaks to effect the most successful and mutually satisfying relation between the 
cal library and a program in the history of the medical sciences. Even with the available 
reprints, a solid historical collection will require expenditure of considerable funds; an 
this expenditure will require defense against objections to accumulation of library items 
that are dated, and therefore luxurious or prestigious, in contradistinction to the modern 
and therefore useful. The responsibility devolves upon the library systems .o include in 
their budgets rather substantial funds for acquisitions in the broad area that can be call- 
ed the history of biology and medicine. In many places this will almost certainly have 
to be accomplished in the face of pressures for diversion of these funds in other more 
■■•practical" directions. The librarian, acquainted with the field and the manifold purposes 
and values of medical history should better be able to persist in his purpose with equa- 
nimity and to defend his purpose with telling effect. 

Medical History, the Medical Community and Medical Libraries 



In an address to the Association of Medical Librarians in 1902 William Osier said, "We 
desire to foster among our members and in the profession at large a proper love of books. 
For its own sake, and for the sake of what it brings, medical bibliography is worthy of a 
closer study than it has received heretofor. " Perhaps more than anyone else. Osier, 
aided and abetted by his colleague at Johns Hopkins, William Welch, contributed to the 
creation of a kind of American physician characterized by definite bibliophilic proclivities. 
There is a great and manifest difference between the bibliophile and the historian, we all 
agree; but bibliophilism frequently leads directly to an active interest in history, and 
thus a traditional avocation of the American physician is the, study of the history of med- 
icine. The bibliophile-amateur medical historian populates all sections of the North 
American continent, but in those places where an active program in medical history exists, 
he is encouraged in his efforts and tends to pursue his avocation with greater intensity 
and, often, with greater attention to the precepts and tools of historical scholarship. 
Under these circumstances the bibliophile physician makes greater use of the historical 
collection of the medical library, and medical history thus provides a bridge linking one 
segment of the practicing medical community with the medical library and, hence, the 

medical school. 



30 



Librarians may anticipate increased utilization of their historical collections as medi- 
cal history grows in stature in the medical schools and as more physicians graduate 
from schools with some formal exposure to the subject. The physician should not be 
discouraged in his efforts to pursue his interests in a more scholarly way, and the med- 
ical librarian and medical historian together should occupy an intermediary position in 
the medical community - medical school axis . I need not dwell upon the Town-Gown 
phenomenon; everyone is aware that the rapport between the medical schools and the 
medical community often leaves much to be desired. It is worthy of note, however, be- 
cause the medical library, through the medium of medical history, can serve as an area 
of contact which can contribute toward the enhancement of good Town-Gown relations . 
This is a rather vague thing, to be sure, but a knowledgeable librarian assisting the 
practicing physician in the accouchement of an historical brain-child can do nothing but 
create a favorable impression of the medical library and the medical school. And again, 
some knowledge of the field and its literature can be an immense advantage to the li- 
brarian. 

There is another facet to the relationships between medical history, the medical library, 
and the practicing physician. Often the latter tends to collect medical lore, books and 
documents relating to the medical history of the region in which he practices , and he 
may have potential value to the librarian in defining and acquiring useful materials for 
the library's historical collection. The spirit of mutual assistance engendered by the 
relationship of the amateur physician historian and the library should not be overlooked 
as a definite by-product of medical history. 

Medical History and Hospital Libraries 

The American public is quite aware of the medical profession in these, our times. Per- 
haps as never before matters of health care are discussed among the lay population, and, 

I believe, the public knows more about the profession than at any time past. Perhaps 
because it is such a part of their lives most people seem interested in medical history; 

I find, for example, that college students majoring in areas totally unrelated to medicine, 
such as English, Art, and Far Eastern Studies, display an amazing avidity for the sub- 
ject. The long residence of Intern X on the best-seller list may indicate this general 
phenomenon, although it could well be a morbid curiosity attendant upon the initial rev- 
elation of the fallibility of physicians. Under any circumstances medical history is of 
interest to individuals who are neither physicians nor historians; and since much of the 
agony that attends the continuing social revolution in the United States and the evolu- 
tion of various schemes for health care derives from the failure of communication between 
medical and lay communities, medical history may provide a good communications 
device contributing to better mutual understanding. The inclusion of books of historical 
import within hospital libraries can hardly be justified on the basis of an intuitive be- 
lief that they will underlie a cleaner, neater social revolution. But I can justify that 
recommendation on the basis of the fact that almost everyone seems to enjoy reading 
medical biographies, popular accounts of epidemics, cures, and medical discoveries. 

The fact that there might emerge some better relation between the medical profession 
and the public at a time when the best relations are desirable may be viewed as a 
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possible fringe-benefit. A. the various medical centers and 
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Medical history and the medical library exist In a mutually 'f**®'"' 

as the logical repository for the teaching and research resources, is obviously vital 

any meaningful effort in medical history. The library Is 

mented responsibilities by an ambitious, thriving program in medical hist ry, 

ToTe ve^ Ste opportunities . Each faculty member within a medical history depart- 
ment or group provides the medical librarian with additional assistance In building 
MstLTcaT coUeSIon. By capitalizing upon the expertise of these faculty members, the 
fi^rarlan cafadd to his holdings wisely. The existence of medical history P^grams as- 
sures use of the historical collection. The larger the medical history department 
g^uL its teaching program, and Its research -«“t, the more 

tlon of the historical collection. Since I persist In the belief that most librarian p 

to see their books used. It should be a somewhat ts^^tdlng experleiice ot em^ 

serve the musty old books removed from a state of museum-llke petrlflca 

awln enloylng a functional existence. Common utUlzatlon of the historical works shovdd 

present an Incentive both to further development of the 

justification for the acquisitions. Furthermore, an ongoing program In the history ot 
med ctae tends to attract donations of materials of historical nature to the library , and 
growth of medical history In the medical school environment may well contribute towar 
improvement of the historical collections In medical libraries . 

A variety of Interdisciplinary research Is quite likely to result from ii*® 
cal history as an Independent academic discipline. The historian and the librarian 
aether ca^ serve to link various biological and medical specialists cooperating in pur- 
Llt of a modern research goal. Communication between specialists Is not ^ 

accomplished, and insight Into their common purpose 

context. The modern Investigator stUl reacts unfavorably to the advice that his results 
were first reported in the mid-nineteenth century, but there is a generally fayorabl 
attltvrie toward the values of biomedical history In terms of gaining perspective and oc- 
„„s<o"a' i''s<ghts. This attitude Is likely to be maintained, and the medical historian 
:;dXrian m^y enter. In this supplemental role. Into the stream °f">°dern biomedical 
research through history. If nothing else, this development may enable the librarian to 
become acquainted with those faculty members who make a personal appearance In the 
library only to register a complaint. 

in the preceding pages an attempt has been made to indicate the future ^ 

librarians with some exposure to the content and literature of biomedica , 

John Ruskin who divided books into two classes, "the books of the hour and the books 
L all time. " One distinct advantage possessed by the librarian trained with some ex- 
.osure to the history of biology and medicine may be a more incisive 
ooks "of all time, " as opposed to those "of the hour. ' Publishers are n 
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capitalize upon the contemporary rapid rate of advance in the biomedical sciences; the 
ability to select from the flood of publications those books worthy of more than the 
notice of the hour may be useful indeed. Medical history as an academic discipline 
seems destined to grow in the same way the history of science has grown since World 
War II. The librarian familiar with the subject will be better equipped to deal with and 
assist students, faculty, and practicing physicians. For these reasons an introductory 
course in the history of biology and medicine seems desirable for students aiming at 
careers in medical librarianship if not for all phases of librarianship. The student en- 
tering into medical librarianship, if interested, may profit from advanced or graduate 
courses in medical history. Independent research perhaps with bibliographic orienta- 
tion, would be desirable when such opportunities exist; there are few better ways to 
learn the sources, needs, problems, and charms of medical history. The presence of 
historical collections and medical historians permits special projects for potential medi- 
cal librarians . Much can be learned by organizing an historical display in its entirety , 
and performed under the aegis of a medical history program in conjunction with the med- 
ical library, such an activity offers a rewarding intellectual and professional experience. 

The extent to which a library school can incorporate instruction in biomedical history 
into its curriculum will necessarily vary according to local conditions. Much is to be 
gained, however, by considering various ways in which it can and should contribute 
toward education of the medical librarian. It may be, as Henry Adams suggested/ that 
"The study of history is useful to the historian by teaching him his ignorance of women." 
I am uncertain that one needs to study history to attain to this Truth, although I con- 
cede its utilities in this regard. I hope, however, that this presentation has clarified 
other uses of the history of medicine and its allied sciences . Among other uses , it 
offers a new dimension in the training of librarians, and it can have an impact upon li- 
brary curricula both in terms of meeting new demands and in the general education of 
the medical librarian. Medical libraries and schools of librarianship should seize upon 
the opportunities offered by the likely growth of programs in medical history in medical 
schools and universities. This growth will create problems, to be sure, but the advan- 
tages are far mi- re noteworthy. I must agree with La Rochefoucauld's statement that 
"history never embraces more than a small part of reality, " and conclude further that 
medical history embraces an even smaller part of reality. Nonetheless the challenges 
presented in meeting the needs to embrace that small part of reality are impressive and 
will require the combined efforts of the medical historian and the medical librarian. A 
recognition of this fact in the education of both historians and librarians may enhance 
the necessary’ combined efforts during the years to come. 
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MEDICAL HISTORY, LIBRARIES AND CURRICULA 
by Dr. Charles W. Bodemer 

Points from the Group Discussion 



A general survey course in the history of medicine at the upper division level con- 
tains material that is applicable to all of the basic sciences, and many of the 
paramedical fields . 

! . Students should share an intellectual exchange from differing viewpoints . In 
upper division or graduate courses , there is a great deal of interplay between 
individuals— they discover how the other person thinks. The sooner people who 
are destined for later contact with one another come to appreciate the variations 
in attitudes that distinguish the physician from the basic scientist, the historian, 
the librarian, etc. , the better it is for their future relationships. 

Attention should be given to the history of medical communication as it differs^ 
from the social history of medicine. Medical communications deals with man s 
attempts to provide the next generation with both the facts he has uncovered and 
the relationships he thinks he discerns between the facts . Is it realistic to in - 
elude this in general course content of the library school or should it be reserved 
for the health sciences librarian? Should the history of medical communication 
be taught as a separate course or should it be incorporated into all courses? 

4. Preservation of, and access to, oral history should be considered a responsibility 
of the health sciences library. 

5. What is the health science librarian's role as an archivist, as a collector of 
local history? Should archival management be a part of the curriculum? 

6 . Is library specialization to be determined by field of knowledge or by the audi- 
ence served? Or by a combination of both? 

7. We must think in terms of the person who is using information and resources. 

This necessitates planning for the cooperation of all types of libraries to meet 
the users' informational needs rather than fragmenting libraries by type. 

8. Library schools, using existing research on user populations, should also con- 
tinue research in the areas of library specialization and cooperation. 
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FOURTH SESSION 



LEVELS OF PREPARATidN REQUIRED FOR MEDICAL LIBRARIANSHIP 



By 

David A. Kronick 
Librarian, Medical Library 
The University of Texas Medical School at 
San Antonio 
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In the broadest terms suggested by the title assigned to me, my job is to write the 
job specifications for all the positions which are required to man the various stations 
of the biomedical communications and information network, both as it exists today and 
as it may evolve in the future. Alan Rees' job of telling us how to educate people for 
these positions would then be greatly simplified, because all he would have to concern 
himself with would be the content and the methodologies of the training required to 
meet these specifications . I hope I won't disappoint you too much when I say I am not 
totally prepared to deliver this to you as a completed package. Lack of diligence on 
my part is not the entire reason for this failure. There is, first of all, a lack of neces- 
sary data as to the requirements of the system upon which such specifications could be 
constructed, not that this is always a deterrent. Secondly, there is no general agree- 
ment about what tasks, responsibilities and functions to subsume under the general 
rubric of medical librarians hip. 



The subject assigned to me in this respect has both too great and too little a speci- 
ficity. We can remedy the excess of specificity by saying where the term "medical" 
is used also read "health science, " "health professions, " or "health related, " and 
where the term "librarians hip" is used read also "information specialist" and, if it is 
not already an archaic term, "documentalist. " When reference is made to levels of 
training, on the other hand, I am not sure whether we should confine ourselves primar- 
ily to formal education, such as the programs under discussion here at the School of 
Librarianship of the University of Washington, or to the full range of training required 
to staff all position levels. And again, if we are to concern ourselves with formal 
training, shall we concern ourselves with the totality of formal training which goes in- 
to producing a medical librarian, or only that part which is library or health science 
library related. Almost everyone thinks he has a fairly good concept of what a library 
is, but once we introduce the term "information services" into the conversation, we 
are not quite sure what we are talking about. Shall we include abstracting and index- 
ing, editorial and other publication services, and even teaching, film and television 
production, or as in the Auerbach study drafting, printing, manual writing and even 
"spare parts provisioning" or whatever its equivalent function may be in the health 
field ? ^ 



In addition to these ambiguities, we lack, in general, much precise data not only on 
the kind and quality of performances we require from the biomedical information ser- 
vices, but also when, where and how they should be canried out. With very few notable 
^ exceptions like Vern Pings, very few people have made an effort to describe and meas- 

ure the tasks and functions performed in the medical library. This has not, of course, 
deterred people from making pronouncements on the subject. Many of you will remem- 
I ber exercises like this in the past dealing with the "qualifications for medical librar- 

5 ianship. " I remember one such exercise many years ago which started out with the 

usual minimal requirements such as a graduate degree in one of the sciences basic to 
medicine, proficiency in two or three foreign languages, and a nodding acquaintance 
with several others. What alerted me to the fact that like God we sometimes try to 
I create our descendants in our own image, is that this particular design for a medical 

librarian emphasized an ability to transliterate from the Russian. This is a skill which 





almost anyone can acquire in ten minutes -- and forget in five. I concluded, there 
fore tha/this particular librarian did not number flute-playing among her accomplish- 
ments, or she might have included this also as one of the requirements. 

Despite our lack of data, however, it is imperative for us to try to answer questions 
like^ what are the qualifications of a medical librarian? What kinds of skills and 
training will be required to staff the developing programs for making 
our newly won knowledge felt upon the provision of optimum health care . The is 
here, as our recent library literature has abundantiy recognized, is primarily one of 
manpower. If we can specify what our manpower requirements are and what “ey are 
going to be in the future , then we will have been of real value to our hosts because 
then they will be able to set about with an easy mind to tram people tor ^be 
of the present and the future. Without the manpower, no matter how resourceful and 
imaginative the programs we develop for providing medical information networks a 
services , they will avail us nothing if we don't have enough people to staff them. 

If we are able to define precisely what the issues and requirements are in W manpower, 
they will have their Inevitable corollaries on the side of (B) education and training: 



A, What are the specific tasks that people have to perform in providing 
biomedical information services? 

B. What education and training will best prepare them to perform these 
tasks ? 

A. How many people will be required to perform each of these specific 
tasks? 

B. How many people should we be recruiting and training . 

A. In what kind of institutional settings will these tasks be performed? 

B. What kind of information and skills should these students acquire. 

A. What kind of people in terms of background, ability, and other personal 
attributes will we require? 

B. What kind of people should we try to attract and recruit? 



I do not mean to imply that we must have definitive answers to these questions before 
we can begin to design effective teaching programs. We have so empiri- 

cally and on the basis of intuitive judgements for a long time. But I do think we will 
be able to design programs which are more responsive to our real needs when we be- 
gin to acquire some of this information. Educational systems are frequently in a kind 
of double jeopardy of finding themselves in the position of teaching the substance of 
past practices to a group of practitioners who will be spending the largest part of their 
professional life practising under future conditions. 



These issues are, of course, not unique to medical librarian ship. Being a part of a 
very new medical school, I have been privileged to sit in on discussions of the 
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problems of designing a curriculum. These problems are essentially not very much 
different than ours; how to train competent practitioners who will be able to carry out 
their social functions in an evolving social and scientific setting. They start out as 
we have by trying to determine first what kind of a product they want at the end^ of 
their educational efforts. If they were to determine, for instance, that their primary 
obligation is to train practitioners who will stay in the community in which they have 
been trained, then the cunriculum will take one shape. If they feel that they have a 
primary responsibility to train people for academic or research medicine, then this too 
will be reflected in the curriculum. There seems to be general agreement on two points, 
that they do not want to do unto others as was done unto them , and that there is a core 
of information and skills which should be in the possession of every qualified practi- 
tioner. Medical faculties are very sensitive to the fact that when they have put their 
imprimatur upon a new physician, they have made an implied promise to society about 

his capabilities. 

In the same way we must begin by asking ourselves what do we wish the graduates of 
our programs to be able to do. We will need to be able to define more clearly the 
natures and the needs of our various clienteles before we can determine how best to 
meet them. What are the information needs of the general practitioner, the investiga- 
tor? Are his needs for broadly selected literature citations, or critically evaluated in- 
formation? In what kind of settings do these needs occur? What is the significance 
of response time in various situations? We can get some of these answers by careful 
analytical studies. Another method of achieving a similar result would be to actually 
look at what practitioners in the health related information services are doing, and to 
try to determine how effectively they are meeting the demands made upon them . We 
need studies of the type that produced "An Analytical Study of North Carolina General 

Practice, 1953-1954."^ 



This study was, in a sense, an evaluation of the results and the quality of medical ed- 
ucation, in that to a certain degree the level on which the practitioners were performing 
could be considered a direct reflection of their education. In fairness to the educators 
we must admit that there were undoubtedly other factors involved which might have been 
just as important, or even more important, and which were of a social and economic 
rather -han an educational nature. However, this was one method of identifying some 
of the deficiencies which may exist in practice , and which education could participate 
in alleviating either through changes in the basic medical curriculum, or through con- 
tinuing or other education. The study also performed another important function. It 
helped to assess the work load which the practitioner meets in his daily practice, the 
kind of problems he is called upon most frequently to solve, and, therefore, those 
areas in which he needs his greatest competence. The emphasis of the study was not 
merely upon the quantitative aspects of the practice, but on the quality of the medical 
care that was being supplied. There was one significant fact revealed by the study 
which I don't think that any of you will find particularly surprising. It indicated that a 
close relationship existed between a high level of performance in medical school and a 
high level of practice, that is, that those who tended to be better students academic- 
ally, also tended to be better practitioners. In fact, if I could write a prescription for 
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upgrading training for medical llbrarlanshlp in a single sentence, I would simply say, 
"Recruit good students . " 



I have thus far been flirting, not very successfully, with the problem of identifying 
some of the special skills that are required to staff the medical library network, and 
by implication the preparation that might be required to achieve these skills. I have 
not paid much att nation to another word in the title, "levels. " I could reason that 
in the first place if we succeed in identifying the skills and the training required for 
them, then v;e will have more or less automatically identified the levels of preparation 
required. One of the problems, and it is frequently at the core of the discussion of 
professionalism and nonprofessionalism in librarianship , is that in analyzing perfor- 
mance/attention is sometimes focused on the act itself rather than upon the judgment 
which informs it. It is almost as if we were to say that to be a good surgeon you need 
primarily to be able to wield a scalpel. Whereas, the important thing sometimes is, 
to change the metaphor, not to be able to play Chopin's Minute Waltz in sixty seconds, 
but to play it so that it has meaning. This is what we imply when we say that in pro- 
fessional education it is more important to teach attitudes than to teach skills. It is 
frequently just as important to know for what purpose one is providing information as 
to be able to supply it efficiently and quickly. Philosophy without technique is sterile, 
but technique without philosophy is shallow and unresponsive to real needs . This 
issue is also at the center of the argument that librarianship lacks "content" or a 
"philosophy"^ and therefore is not really a profession or even worse, because it sounds 
somewhat disreputable, a "quasi-profession. " I think we must confirm our profession- 
alism because it implies a real career commitment, and a real dedication to service. 

In establishing classification levels for positions, emphasis is just as frequently 
placed on the degree of independent judgement exercised and on degree of responsibil- 
ity displayed as it is on the content and special skills.*^ The question the educators 
have to answer is what are some of the factors and training which contribute toward the 
ability to exercise responsible judgement. Not all of it, I am sure, will be training in 
management skills and in systems analysis; some of it will have to be based on the 
theoretical, historical and "philosophical" bases of the functions performed. 

Designations of levels are applied not only to levels of responsibility, but can also be 
applied to levels of training, although they do not necessarily need to be related. 

Faced with the acute manpower shortages in medical librarianship, as well as in gen- 
eral librarianship, many have advocated the development of library technician training 
programs, and almost as many have risen up in arms against them. The advocates 
argue that a large part of the work done in libraries does not require graduate or even 
collegiate training? I am one of those who is not convinced that we should divert much 
of our energies toward providing formal training for technicians to perform routine and 
elementary jobs, at least not as specialized medical library technicians. In the first 
place it does not seem fair to ask people to make career commitments of this kind, 
particularly in smaller communities where employment opportunities might not always 
be available. In the second place all the indications show that in the information ser- 
vices it is more highly qualified people that we desperately need, rather than more 
lowly qualified. I am in sympathy also with those critics who say that this kind of 
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program would tend to dilute and lower levels of services rather than to raise them. 

Any service organization is most vulnerable at those points in which service is supplied. 
Another way to phrase this would be to say that Macy's (and to be utterly impartial I 
suppose I should also add Gimbel's) is at the mercy of its lowliest clerk in establish- 
ing and keeping its reputation for service . One of the problems is that decisions and 
ju'^gements are sometimes made by people who lack the necessary training or experience 
to make competent judgements or decisions. It has been reported to me# although I 
have not had it confirmed, that Tom Fleming has a standing rule in his library that staff 
assistants may say "yss" when they can definitely answer a request in the affirmative, 
but must refer all "no" answers to other more highly trained or experien(^d members of 
his staff. I learned recently that there is a practice which bears a striking resemblance 
to this practice In military medicine and civilian defense . The term applied to it is 
"triage" and it embodies a concept that is of the highest significance not only in medi- 
cal care in general as well as the management of mass casualties , but also in the 
management of medical libraries, libraries in general and indeed any kind of a service 
organization. "Triage" is, of course, the French word for sorting and in military medi- 
cine it refers to the sorting of casualties in the field, classifying them for further treat- 
ment, treating those which can be treated there, taking care of the most urgent emer- 
gencies, and sending the others back to other hospitals in the rear echelons. 

I have not been able to explore this most interesting and fruitful concept in depth. 
Herbert Fockler has given me some interesting leads I hope to be able to follow, partic- 
ularly in relation to a community health program in which everyone in the community in- 
cluding or especially the local bartender is involved. One of the problems, of course, 
may be that the bartender may not only be willing to refer the mental health problem to 
the proper facilities, but that he may also be willing to undertake the therapy himself. 
One way, therefore, we can use less highly trained practitioners, or conversely make 
maximum use of our more highly trained and qualified ones, would be to build more 
"triage" into our systems, both within the individual service units and among groups of 
such units. 

In order to write the job descriptions and specifications for all the different kinds of 
personnel we will need to staff the medical library information services , we will need 
to know not only the kinds of jobs we need to train people for, and the levels of train- 
ing required, but also what numbers of people we will require in each position and 
each level. In the medical library field I know’ only of one report which has attempted 
this® but not with any degree of specificity that would help greatly in designing educa- 
tional programs. A study by the Departmental Task Force on Social Work Education and 
Manpower of the Department of Health, Education and Welfare ^ probably comes closest 
to parallel the kind of survey we need as medical librarians , although it too does not 
provide the kind of detail upon which educational planning can be built. The following 
statement from the introduction by the Task Force Chairman could be repeated almost 
verbatim by substituting the words "medical library" for "social work"i ". ..the number 
of qualified social work personnel in the United States is so low in comparison with de- 
mand as to impair the continuation of vital social services and to hamper the effective 
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implementation of any new program authorized in the past several years by the 
Congress. The survey explores the distribution, geographically and by activity and 
training, of the current social work force, attempts to project future requirements and 
the means available and needed to meet them. There is a paucity of such data about 
the manpower requirements of the medical library field. The situation with regard to 
public and Academic librarianship is a little better, primarily because projections can 
be made on the basis of standards set up by the American Library Association, which 
states, for instance, that academic institutions should have three librarians for each 
600 full time student equivalents (a standard which does not help us very much) . The 
resulting estimates, e.g. that there is a manpower gap of 8500 professional librarians 
in academic and public libraries^ are based on current and replacement needs rather 
than projected requirements. They do not take into consideration expansion through 
growth of activity or change of function. 

There are a number of other interesting facts about manpower requirements that are rele- 
vant here. First, it takes large increments in training capacity to significantly alter 
the total supply of personnel in any particular field. Thus, since the working life of 
professionals is between thirty and forty years, a change of one per cent in ma^npower 
requirements may mean an increase of thirty to forty per cent in annual output.^ Another 
fact is that the increased demand for trained personnel has the paradoxical quality 
sometimes of replacing the supply, since a larger proportion of them are needed to staff 
the educational system . I am sure most of you are aware of this phenomenon recently 
in the field of library education, where we have witnessed the exodus of several out- 
standing librarians from management positions to new library schools. The report of 
the Commission on Heart, Cancer and Stroke indicates that of the 6300 medical libraries 
of record, only 3000 are staffed by medical librarians. This does not provide us with 
any measure of the deficit among libraries which have substandard staffs either quali- 
tatively or quantitatively, or any indication of what our deficits will be in the future. 

I have indicated that I don't believe we have enough da^:a at this time to write the speci- 
fications for the kind of medical library training we need to staff either current or future 
needs. We don't know with any degree of certainty what people are doing, how well 
they are doing it, and of most importance, what needs to be done. This need not and 
will not deter us, of course, from developing medical library training programs as in- 
deed it has not deterred several of us from doing in the past I think we all recognized 
that we had to resign ourselves to some drastic compromises in terms of the amounts of 
time allotted to us , in terms of our options in setting our own prerequisites , and in 
terms of the best allocation of the available time. Each of us, I imagine, designed our 
course content on our own experience, although frequently with the help and consulta- 
tion of our colleagues who had taught the course before us . If we had a philosophy 
about the goals and objectives of our course, it had pretty much to be tailored to the 
limits of time and resources with which we were faced. I realize I am encroaching on 
Alan Rees' territory in talking about the content of the medical library training program, 
but it will help to sum up what my judgements were then, empirical as they were, about 
the preparation required for medical librarianship. The medical librt'.rian is a special 
librarian in a way similar to which the pediatrician is a special kind of a physician. 
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Perhaps a better comparison in view of Richard Orr's suggestion that what we are doing 
Is to help metabolize Information, would be the gastroenterologist. What Is special 
about the medical librarian Is the special clientele and a special body of literature . 

It is the medical librarian's function to mediate between this special clientele and 
this special literature. The techniques of mediation, of course. Involve the full spec- 
trum of library techniques, or economy as our ancestors used to call it, covering all 
the aspects of acquisition, storage and retrieval of Information, In a manner which 
most accurately and effectively reflects the current state of the art in these technolo- 
gies. 

In a sense we have set ourselves the same kind of goals in medical information and 
library services that the regional medical programs have set themselves in health 
care - the delivery of the optimum level of medical care which is consistent with the 
present state of the art. I think we could echo their conclusions that a gap does exist, 
how wide we do not know, between our practices and the state of the art. We have 
also put ourselves on record as saying with them that one of our concerns is not only 
with catching up with the state of the art, but of creating the necessary mechanisms to 
keep abreast of it. The health care professions have a long lead on us in determining 
what their requirements are, even though in the regional planning programs they are 
still busily gathering this kind of data. We will not be able to implement our goal of 
delivering the optimum level of information and library services that is consistent with 
the state of the art, or Indeed of determining what preparation is necessary for medical 
librarlanshlp , until we set about systematically to gather the necessary data ourselves 
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LEVELS OF PREPARATION FOR MEDICAL LIBRARIANSHIP 
by Dr. David A. Kronlck 

Points from the Group Discussion 



1 . What is the relationship of health sciences librarianship to the general field of 
Information science? Programs of education in this field have clear relevance 
to library needs and requirements, but how closely do they interrelate? 

2 . There are few studies of the various levels of preparation for health science 
library personnel. AAHiat can be done about the shortage of middle management 
personnel? 

3. What are the professional goals and standards of health sciences librarianship? 
There is a need to design educational programs concurrent with the determination 
of goals ard standards. 

4 . Education for librarianship should be evaluated in terms of the end product— ser- 
vice. Will an educational program designed with the user as the ultimate cri- 
terion necessarily resemble the current profession-oriented program? 

5 . How can additions be made to an already full library education curriculum? Could 
sufficient time for the teaching of principles be found if the teaching of method- 
ology were diminished? If students are grounded in theory will they be able to 
apply this theory to specific situations? Is there some better way in which 
theory and methodology can be combined in graduate instruction for the health 
sciences librarian? 

6. When a profession demonstrates that its services are essential to a community, 
it becomes a necessity. 

7. Service is provided at different levels. These levels should be identified and 
described . It may be that our best prepared personnel belong in the hospital 
where the most direct contact with the information consumer takes place . 

8. An analysis of the health sciences environment must be made to determine kinds 
of clientele, their tasks and their levels of demand. This requires job analysis 
and systems analysis which will provide a basis for the determination of what 
the job is, who should do the job, and what should not, as well as what should, 
be done. Existing analyses, generated by individual libraries, are useful but 
emphasis in the future must be on the entire system of health science libraries. 
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FIFTH SESSION 



CURRICULUM CONTENT FOR EDUCATION IN MEDICAL LIBRARIANSHIP AT SEVERAL LEVELS 



By 

Alan M, Rees 

Director and Associate Professor 
Training Program in Medical Librarianship 
Western Reserve University 
Cleveland, Ohio 



The purpose of this paper* is to review existing educational programs in medical li- 
brarianship and to evaluate the curricula in relation to present and projected manpower 
requirements. Prime emphasis will be placed upon the definition and elucidation of 
medical librarianship as a specialization in library practice. Levels of educational 
preparation will be discussed within this context. Four main areas will be explored: 

I. Specialization in Librarianship 

II. Medical Librarianship as a Specialty 

III. Present Educational Programs in Medical Librarianship 

IV. Proposed Design of a Specialized Educational Program in Medical 
Librarianship 

I. Specialization In Librarianship 

Two salesmen in a hotel room one afternoon were arguing with in- 
creasing vehemence about the growing specialization in industry. 

They cited more and more extreme illustrations of the trend until 
the first suddenly exclaimed, 'Til bet you $10 the National Biscuit 
Company has a Vice-President in Charge of Fig Newtons . " The 
second answered in shocked disbelief, "You're crazy. I'll take that 
bet. No company would go that far. We'll put in a long-distance 
call to the National Biscuit Company and ask for the Vice-President 
in Charge of Fig Newtons . " 

So they put in the call. It went through quickly. The receptionist at 
the National Biscuit Company home office answered the phone . The 
salesman said, "Miss, I want to speak to the Vice-President in 
Charge of Fig Newtons. Please put him on. " Her reply was a stag- 
gering one. Across the miles of wire came her sweetly articulated 
reply, "Which vice-president do you mean — the one in charge of pro- 
duction or the one in charge of sales? " 

* * * 

The existence of specialization in librarianship is acknowledged but not proven. Each 
branch of the tree of librarianship appears superficially to be a discrete limb with a 



*The assistance of Miss Barbara Denison, Research Assistant and Executive Secretary 
of the Training Program in Medical Librarianship,, School of Library Science, Case 
Western Reserve University, is gratefully acknowledged. Mr. Walter Walker, a trainee 
in the Training Program, was helpful in the preparation of the tables. 
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shape and magnitude of Its own. The shibboleth of separateness Is sup^rted by 
countless library practitioners who continue to emphasize differences ra r 
SrUles sToTal librarians claim to be "special" by virtue of their concern with 
special subject areas, highly defined needs, more ~‘ve ^ 

matlon services , non-conventlonal systems , deeper and more ' 

peculiar organizational structure, aggressive rather than Likewise 

Many practitioners zealously treasure the elixir of special academ- 

flerce Intra-group partisanship exists among law librarians, music 1 . 

ic librarians map librarians , newspaper librarians, school librarians, ns 
Ls anfso on Ed^ catering to the Individual and pecul ar Interests 

of these g^ups have proliferated. Even religion has Infiltrated the 
in the guise of special courses in synagogue librarianship and sem nary oreva-" 

with Protestant and even ecumenical librarianship doubUess yet to come. The Pteva 
TenL oTsuch exotic educational delicacies Is occasioned by the strong and Persistent 

feeling that traditional library school programs have faUed ® ® ^assumed that 

nreoaratlon appropriate to each and every specialty. It has been, and Is, assumed that 
K elcaUo7can be packaged Into small capsules ready for dispensing to persons 
desirous of pursuing any specialized splinter of library practice. 

Such specialization in library practlce-whether by type of library , "ature of mater- 
ialq handled or by function performed— has yet to approximate the degree of special 
Sed praStce existing In medicine. Pediatrics, psychlatjy, 

qtand as reasonably discrete areas of practice, fostered by educational institutions, 
aoverned by specialty boards, and sanctioned by law. The relationship between me i 
cire and its specialties is well defined and structured. By contrast, library science 
hfs not isolaterthe -core" common to all branches of librarianship, let alone delineat- 
ing areas of Consequently, what masquerades as a fully deve oped 

soecialization is most often a rehash of theory, tools and techniques applicable in 
branches of librarianship, perhaps presented within a matrix of 

While most library schools have added an increasing number of single courses orient 
^a^rmuslcXarUnshlp, medical librarianship, and other areas, several have re- 
u^eTto permit a Ifragmentatlon of the field.* It Is argued here that specialized ubra^ 
education programs can be developed although along lines somewhat different from the 
techniaue-and gadget-oriented educational offerings demanded by many horary prac 
Utlonero! ifls afso argued that medical librarianship is a valid field for specxaliza- 
tion. This topic Is discussed at length in Section IV below. 



‘One dean comments in a private communication: "We do not offer specialized courses 

in medlca" Ubrar^ literature. . .nor are there In the curriculum courses dedicated o 
snecial types of libraries , since our program is organized to take a conceptual , the 
ritical functional rather than how-to-do- It approach, thereby avoiding the repetiti 
3 much basic material In a superficial way under type-of-library headings. 
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II, Medical Librarianship as a Specialty 

Medical librarianship has not been exempted from the sense, often emotional, of 
special identity. W, J. Bishop,^ in reviewing the history of the Medical Section of 
the Library Association, expressed distress at what medical libraries in England, 

"took to be an attempt on the part of some public libraries to enter into the medical 
field and to attempt to supply purely professional literature alongside the legitimate 
and wholly admirable service to hospital patients. There has been a confusion between 
libraries for patients and technical libraries for medical students and staff. The latter 
type of library we take regard as our exclusive preserve: the work is one of the most 
highly specialized departments of librarianship and we would deplore any attempted 
penetration of public libraries into this field , both from the point of competency and 
public welfare. " Further evidence of difference is cited by Margaret Russell, who 
writes: "How are medical libraries different from general libraries? In short, the sub- 
ject matter is different; working with it requires a fair knowledge of a very specialized 
terminology. Medicine has been and is richer in bibliographic tools than any other 
field of science. . . . Moreover, the needs of the people using the library are different 
—so much of what they require is for today, and delay means frustration. " 

The theme of specialization was developed in educational programs at an early date. 

The first course in medical librarianship was given in 1939, and internships were estab- 
lished at Tulane's Rudolph Matas-Orleans Parish Medical Society Library in 1941 and 
at Vanderbilt in 1944.^ Two years later the Presidential Address of Mary Louise 
Marshall to the Medical Library Association emphasized the basic differences between 
medical and other librarians, calling for specialized training. The present system of 
MLA accreditation of courses and internships and certification of graduates evolved 
from discussions and decisions resulting from Miss Marshall's Presidential Address. 

By 1957 Thomas Fleming^ was encouraged enough to write that modifications in library 
school curricula in general and at Columbia University in particular were both possible 
and desirable. Flexible arrangements based upon a core curriculum would be made, 
Fleming predicted, "to permit specialized programs for individuals seeking professional 
preparation in specific areas. Training for medical librarianship from now on will be 
planned for a student from the time he enters library school until the conclusion of his 
course. " His conclusion was that "education for medical librarianship is entering into 
a new phase. " It is quite clear that ten years ago Fleming was thinking in terms of a 
curriculum for medical librarianship, a planned sequence of courses based upon the 
generalized core curriculum. 

Fleming's high hopes for the development of a specialized curriculum for education in 
medical librarianship have proved to be unfounded. There can be little doubt that the 
quality of librarians graduated from most library schools has improved since 1957 , con- 
sidering modifications in the core and the penetration of information retrieval , library 
automation, and information science into the curriculum. Better general librarians are 
now graduated, but it is doubtful whether Library school graduates are better prepared 
in 1967 to function as medical librarians than they were in 1957. 
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ni. Present Educational Programs In Medical Llbrarlanship 



Sixteen of the 42 ALA-accredlted library schools offer a course, or a sequence of 
courses, in medical llbrarlanship as part of the M.S, In L.S. degree program (Table 1). 



Table 1 



Graduate Schools of Library Science 
Engaged In Medical Library Education 



1. Case Western Reserve University 

2. Catholic University of America 

3. Columbia University 

4 . Drexel Institute of Technology 

5. Emory University 

6. University of California at Los Angeles 

7. University of Chicago* 

8. University of Illinois (Chicago Medical Center) 

9. University of Maryland** 

10. University of Michigan 

11. University of Minnesota*** 

12. University of North Carolina 

13. University of Oklahoma 

14. University of Pittsburgh 

15. University of Southern California 

16. University of Toronto 



Courses Offered 
Type I Type II Type III 

X XX 

X 

X X 

X X 

X 

X X 

X 

X 

X 

X 

X 

X 

X 

X 



*Two courses listed in University of Chicago Graduate Library School Catalog with no 
instructors indicated. No information is available as to course structure, content, 
organization, etc. 



**No information available. 



***No information available. 



Seventeen instructors teach a total of 19 courses (Table 2) . Examination of the titles 
and content of these courses reveals the existence of three types: Those designed to 
provide a general introduction to medical librarianship or Type I courses (Table 3); those 
devoted primarily to medical bibliography or Type II courses (Table 5); and those devel- 
oped to provide instruction in depth in specialized aspects of medical librarianship 
(Appendices 1 and 2). In effect, the last are specialized courses within the 
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Table 2 



Instructors in Medical Llbrarlanshlp and Course Titles 





ACADEMIC RANK 


ADMINISTRATIVE POSITION 


COURSE TITLE 


Bishop, Dr. Olga B.. 


Associate Professor, University 
of Toronto 




Medical Literature 


Che shier, Mr. Robert C*. 


Assistant Professor, Case 
Western Reserve University 


Director, Cleveland Health Sciences 
Library, Case Western Reserve 
University 


Organization of 
Medical Practice 
and Research 


Connor, Mr. fohn M. 




Librarian, Los Angeles County 
Medical Association 


Bibliography of Bio- 
medical and 
Physical Sc ie nee s* 


Darling, Miss Louise 


Lecturer in Library Science and 
MedioCi History, UCLA 


Librarian , Biomedical Library Center 
for Health Sciences , UCLA 


Bibliography of 
Medical and Life 
Sciences 

Medical Librarianship*- 


Ebert, Miss Myrl L. 


Associate Professor of Medical 
Bibliography, University of 
North Carolina 


Librarian, Division of Health Affairs, 
University of North Carolina 


Seminar in Medical 
Llbrarlanship* 


Eddy, Mr. Leonard 


Part-time Faculty Member 
University of Oklahoma 


Librarian, Medical Center 
University of Oklahoma 


Medical Llbrarlanshlp 


Ember, Mr. George 


; Instructor in Library Science 
Case Western Reserve University 


Manager, Research Resources, 
Center for Documentation and 
Communication Research, Case 
Western Reserve University 


Medical Subject 
Analysis and 
Searching 


Fleming, Mr. Thomas P. 


Professor of Library Service 
Columbia University 


Head, Medical Sciences Division 
Columbia University Libraries 


Medical Literature 
and Llbrarlanshlp* 


Fulcber, Mrs. Jane M. 


Lecturer, Catholic University 
of America 


Librarian, Washington Hospital 
Center 


Medical Literature 
and Librarianship* 


Kruzas, Mr. Anthony T. 


Associate Professor, University 
of Michigan 




Medical and Technical 
Library Adminlstratior 


Lentz, Mr. Robert 


Instructor, Drexel Institute of 
Technology 


Librarian, The Jefferson Medical 
College Library 


Medical Llbrarlanshlp 
Medical Bibliography 


Libbey, Miss Miriam H. 


Part-time Faculty Member, 
Emory University 


Librarian, A. W. Calhoun Medical 
Library, Emory University 


Medical Librarianship* 


Meckel, Miss Clara L. 


Associate Professor, University 
of Illinois — Chicago 


Circulation -Reference Librarian 
University of Illinois Medical 
Center Library 


Medical Literature and 
Reference Work* 


Morris, Dr. Thomas C. 


Lecturer in Library Science 
Case Western Reserve University 


Librarian, Allen Memorial Library 
Case Western Reserve University 


Introduction to Medical 
Librarianship* 


Pings, Dr. Vern M. 




Librarian, Wayne State University 
School of Medicine 


Medical Bibliography 
and Medical Library 
Administration* 


Reynolds, Dr. Carroll G. 


Part-time Faculty Member 
University of Pittsburgh 


Librarian, Maurice and Laura Falk 
Library o^ the Health Professions 
University of Pittsburgh 


Medical Literature and 
Librarianship* 



* Denotes MLA accredited courses for Grade I certification 






55 












f ^ V- .-V i; . 7 (, , V ' - • ‘ ^ : .A ■ .;. 



r 






"■RiMlpniiP 






mm 






i 

Table 3 

Type I Courses — Medical Librarianship (General) 
i GRADUATE LIBRARY SCHOOL COURSE TITLE 



INSTRUCTOR 



■ University of California at 
Los Angeles 

i Case Western Reserve 
University 

i 

\ University of Chicago 



Medical Librarianship (481) Miss Louise Darling 

Introduction to Medical Dr. Thomas C. Morris 

Librarianship (LS592) 

Biomedical Information (353) Unknown 



; Columbia University 

I 

i Drexel Institute of 
Technology 



Medical Literature and 
Librarianship (K8212x or 
S8212g) 

Medical Librarianship 
(L564) 



Mr. Thomas P. Fleming 



Mr. Robert Lentz 



Emory University 
University of Michigan 



Medical Librarianship (309) Miss Miriam H. Libbey 

Medical and Technical Mr. Anthony T. Kruzas 

Libraries (740) 



University of North 
Carolina 

University of Oklahoma 
University of Pittsburgh 

University of Toronto 



Medical Bibliography and 
Medical Library Admin- 
istration (742) 

Seminar in Medical 
Librarianship (348) 

Medical Librarianship (319) 

Medical Literature and 
• Librarianship (LS237) 

Medical Literature (1047x) 



Dr. Vern M. Pings 



Miss Myrl L. Ebert 

Mr. Leonard Eddy 
Mr. Carroll C. Reynolds 

Dr. Olga B, Bishop 
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specialization. This classification, while appearing to be arbitrary/ is believed to 
be sound in view of differences in stated objectives and course content. 

(a) Type I Courses — Medical Librarianship (General) 

Eleven library schools offer a general introductory-type course to medical librarian- 
ship. Six of these courses are accredited by MLA for Grade I certification. A detailed 
analysis of course descriptions, syllabi, assignments, reading lists, and correspon- 
dence with the instructors of these courses reveals that an heroic attempt is made (with- 
in the limitations imposed by one semester) to cover all aspects of medical librarianship. 
One instructor notes: "Approximately twelve weeks of the semester is given to the study 

of the literature; the remaining weeks are devoted to selection, acquisition routines and 
problems, cataloging and classification, special collections and management in the 
medical library field as it differs from other forms of librarianship. . . .We do an awful 
lot of skimming as you can plainly see. " 

The scope of Type I courses is most comprehensive (Table 4) , ranging from history of 
medicine, medical bibliography, reference, periodicals, medical terminology, inter- 
library loan, acquisition and book selection, drug information, medical library admin- 
istration, automation, library networks, medical statistics, circulation, cataloging and 
classification, rare books, the medical community, planning and architecture, indexing 
and abstracting, to bibliotherapy . Heavy emphasis is placed in five areas: bibliography, 
reference, acquisitions, administration, cataloging and classification. V/ith a few ex- 
ceptions , the instructors are practising medical librarians and not full-time library 
schoolmen. Clearly, their teaching is based upon actual operational experience with a 
minimum of theory. 

The massive nature of the content which must be covered within a very restricted period 
of time has impelled a number of instructors to divide this subject matter into two 
courses. Louise Darling at UCLA teaches "Medical Librarianship" (LS481) and "Bibliog- 
raphy of Medical and Life Sclences"(LS218) . Likewise, Robert Lentz at Drexel offers 
"Medical Librarianship" (LS564) and "Medical Bibliography" (LS563). Another instructor 
comments that he is "exploring the possibility of replacing the existing course [tType i| 
with two courses, one consisting of medical bibliography and the other consisting of 
history, terminology, cataloging and classification, administration, the medical commu- 
nity, etc. " A reasonably clear differentiation is made, in this manner, by these in- 
structors between general courses and courses in medical bibliography. In other cases, 
discussed below, the lines of demarcation are not so sharply defined. 

(b) Type II Courses — Medical Bibliography 

Six courses in medical bibliography (Table 5) are offered currently; four are accredited 
by MLA for Grade I certification. These courses cover both preclinical and clinical 
sciences, and most also review the bibliography of auxiliary fields. Other topics dis- 
cussed include abstracts, indexes and translations; reference work and the compilation 
of bibliographies; automation; terminology; sources of drug information; cataloging and 
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Table 4 



Content of Type I Courses — Medical Llbrarlanshlp (General) 



TOPICS 



INSTRUCTORS 

Morris Fleming Llbbev Lentz Darling Pi nas Ebert Eddy Reynolds — Bishop — 



Medical History X 

Medical Bibliography X 

Reference X 

Periodicals 

Terminology X 

Interlibrary loan 

Acquisition — book X 

selection 

Drug Information 

Medical Library 
Administration 

Automation In Medical X 

Libraries 

Library Networks 

Medical Statistics 

Circulation X 

Cataloging, Classifl- X 

cation 

Rare books 

Structure and Organlza- X 

tlon of Medical 
Community 

Planning and Architecture 

Indexing-Abstracting 

Bibllotherapy 



X 

X 



X 

X 



X 

X 



X 

X 

X 

X 



X 

X 



X 

X 



X 

X 



X 

X 



X 

X 



X 

X 



X 

X 



X 

X 

X 



X 

X 



X 

X 

X 

X 

X 

X 



X 

X 

X 

X 



X 

X 
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Table 5 



Type II 

GRADUATE LIBRARY SCHOOL 

University of California at 
Los Angeles 

Catholic University of 
America 



Courses””Medical Bibliography 

COURSE TITLE 

Bibliography of Medical and 
Life Sciences (218) 

Medical Literature and 
Librarianship (728) 



INSTRUCTOR 
Miss Louise Darling 



Mrs . Jane Fulcher 



University of Chicago 



Biomedical Bibliography and Unknown 
Reference Service (354) 



Drexel Institute of 
Technology 

University of Illinois 



University of Southern 
California 



Medical Bibliography (L563) Mr. Robert Lentz 

Medical Literature and Miss Clara L. Meckel 

Librarianship (E489) 

Bibliography and Biome3dical Mr . John Connor 
and Reference Services 
(530) 



classification; MEDLARS; communications In medicine; medical statistics (Table 6) . 

The areas principally emphasised appear to be: bibliography In most preclinical, clini- 
cal and auxiliary fields; abstracts, indexes and translations; 

Although the two Instructors offering both Type I and Type II courses (Lentz and Darling) 
apparently endeavor to make a differentiation In subject content between their two 
courses , ^hose Instructors teaching only one course feel Impelled to Include in it some 
of the content of both types of courses. For Instance, Mrs. Fulcher who teaches what 
Is clearly a course In bibliography has added automation, MEDLARS, etc. which con- 
stitute topics taught by Instructors of the Type I courses. 

(c) Type III Courses— Specialty Courses 

Analysis of course structure and content reveals the existence of a third group of courses 
in which the principal emphasis is neither to provide a general introduction nor to fi- 
nish instruction in bibliography, but rather to explicate some specialized aspect °f med- 
ical librarianship. In effect, they constitute Instruction In depth within a library spe- 

cialty. 

Robert Cheshier at Case Western Reser/e has designed, in connection with the Training 
ProgL“ Medical Librarianship, a course entltied ••Organization of Medical Practice 
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Table 6 



TOPICS 



Content of Type II Courses— Medical Bibliography 

INSTRUCTORS 

Lentz Meckel Darling Connor 



Preclinical Sciences 

Clinical Sciences 

Histor/ of Medicine 

Allied Health Professions 
(Nursing, etc.) 

Abstracts , Indexes , Translations 

Reference and Compiling of 
Bibliographies 

Automation 

Terminology 

Drug Information 

Cataloging, Classification 

MEDLARS, NLM 

Communication in Medicine 

Medical Statistics 



X 

X 

X 

X 

X 

X 



X 



X 

X 



X 

X 

X 



X 

X 



X 

X 



X 

X 



X 



X 

X 

X 



X 

X 

X 

X 

X 

X 



X 



X 

X 



X 



Fulcher 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 



and Research" (Appendix 1). The purpose of the course is "to acquaint students with 
the environment of the health sciences and the personnel working in that environment, 
to describe the structure of medical institutions and practice; and to portray the role of 
the librarian within the total system of communication in biomedicine. " Topics covered 
include structure of the medical profession, role of the physician, physician^- patient 
relationship, physician-hospital relationship, specialization in medicine, the allied 
health professions, team approach to health care, conmunity medicine, medicine and 
L behavioral sciences, professional health education, flow of information within the 
health community. Guest lecturers are prominent physicians and medical educators 
the Case Western Reserve University School of Medicine. 
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George Ember, also at Case Western Reserve University, has developed a course called, 
"Medical Subject Analysis and Searching" (Appendix 2). This course also forms part of 
the newly established Training Program. Emphasis is placed on the cataloging, classi- 
ficetivcn, indexing, and search processes rather than on review of bibliographic tools. 

The purpose is "to develop an understanding of the principles , problems and procedures 
Involved in subject analysis and searching by means of a workshop-type course requir- 
ing the participation of students in cataloging and classification of books, indexing of 
periodicals, question analysis, and searching. 

It is evident that at the present time, education for medical librarianship consists largely 
of courses which are introductory in nature or which are oriented towards medical bibliog- 
raphy. The reasons are plain from the history given above. MLA accreditation has been 
given for both types of courses. But one or two courses in a library specialty does not 
constitute a curriculum. In the words of the Herner Report, "One course in medical bib- 
liography does not a medical librarian make. " The Report argued that the MLA accredited 
courses "range from fair to uninspired," and could find words of praise only for the edu- 
cational programs at UCLA and Columbia. The conclusion reached was that the courses 
were "deficient in substantive biomedical subject content, unresponsive to the needs of 
biomedical and scientific research, almost wholly humanities and 'public library' ori- 
ented, and their sponsors only grudgingly aware of the necessity for newer documenta- 
tion techniques . " 

In our estimation the Herner conclusions are unwarranted. The authors are confused as 
to the difference between courses, training programs, and curricula, and use all three 
terms Interchangeably. Furthermore, specialization in medical librarianship is seen 
only to involve courses in information science. Extra servings of information science 
do not necessarily nourish the education- starved potential medical librarian. Our con 
elusion is that the quality of education in medical librarianship is excellent; the de- 
ficiencies are related to the extent of specialization at present provided within library 

school curricula. 

IV. Proposed Design of a Specialized Educational Program in Medical Librarianship 



Specialization within librarianship is both possible and desirable. This is not to argue 
that the objective of library schools should be to train individuals for narrow special- 
ties within librarianship; rather the principal purpose should be to train individuals to 
think analytically, comparatively, and creatively with respect to the practice of librar- 
ianship. Any conception of specialization should be viewed within this context. The 
design of specialized library education must be based upon a carefully structured se- 
quence of courses which encompasses the essential principles of librarianship. The 
provision of such a fundamental frame of reference is most likely to lead to judicious 
and prudent application of library principles and techniques in the various areas of li- 
brarianship. Specialized training can be carefully articulated within this basic instruc- 
tion by the institution of courses and seminars in the specialty and the provision of field 
work and field trips by way of ''clinical" experience. Such specialization in library 
education must surely come in the very near future, since "the concept of a librarian as 
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a single entity, a uniform product, equally competent in all aspects of the profession 
is now completely outmoded* Like hospitals, libraries and institutions are now demand- 
ing a broad range of skills, many of them highly technical and deserving of specialized 
training in their own right. " ® Some middle way must be found between educating for 
rigid, narrow specializations and the training of a generic species of librarian ill- 
equipped to practice in any type of library, subject field, or environment. 

A model for specialization in medical librarians hip is diagrammatically illustrated in 
Figure 1. It is suggested that this model is generalizable to other branches of librarian- 
ship such as law librarian ship. 

This model identifies four areas of knowledge required for the practice of medical librar- 
ianship, which are reflected in the curriculum design: 

Area 1. Basic Principles and Techniques of Librarianship 

Area 2. Structure, Organization and Management of Medical Library 
Resources, Facilities and Technology 

Area 3. Subject Content of Biomedicine (including Terminology) 

Area 4. Environmental Setting of Medical Practice, Medical Education 
and Medical Research 

Areas 1 and 2 have for decades been recognized as the educational responsibility of li- 
brary schools. Every course in medical librarianship embedded in a library school cur- 
riculum provides the essential groundwork of knowledge in these areas. However, the 
latter two areas — subject content and environmental setting — have not been adequately 
structured and taught as an integral part of medical librarianship. 

Emphasis on the techniques of medical library practice has obscured the fact that the 
interpretation of library’ principles and concepts in terms of biomedical communication 
is the essence of training for medical librarianship. More than knowledge of library 
tools and techniques is required. The medical librarian is part of a swiftly changing, 
environment, and cannot remain unaware of such trends as the accelerated rate of sci- 
entific advances in medicine, the higher level of health care expectation, the greater 
specialization in medical practice , the dramatic development of technological innovation, 
the growing institutionalization of health care, and the increasing reliance on the team 
approach. Faced with such a changing environment in medical practice, research, and 
education, medical librarianship is presented with a challenge of unprecedented magni- 
tude. It is vitally necessary that the library schools provide a sound theoretical and 
informational base, both broad and deep, which will prepare the graduate to take his 
place as a valuable member of the health care team. He must be able to meet his col- 
leagues — physicians, educators, researchers — as their intellectual equal, confident 
that his specialized knowledge and competence in his own field are in ail respects 
equal to theirs. 
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Figure 1 



Diagrammatic Model of Medical Librarianship 
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For this reason medical librarians must possess knowledge of both the subject content 
of biomedicine and its environmental settings. The medical librarian must understand 
who the physician is and what he does, what social and institutional pressures and re- 
strictions influence his decisions and his actions , perhaps even what kind of education 
he receives; only then can he meet the physician's information needs with effective li- 
brary service. The medical librarian must understand the advantages and handicaps of 
institutionalized health care, both in its broad social aspects and in the day-to-day 
routines within individual institutions; only then can he translate the details of his 
budget into efficient library operation. The medical librarian must understand the rela- 
tion of reseerch to practice, not only in his own field, but also in medicine. He must 
know what resources— conventional and non-conventional— are available to him and to 
his clientele, not only in his own field, but also in medicine. He must be aware of the 
communications network operating not only in his own field, but also in medicine. 

Provision of instruction in the tour areas described above presents a challenge to medi- 
cal library educators. The basic principles and techniques of general library practice 
are obviously already an integral part of library school cunicula. Teaching of the struc- 
ture and organization of medical library practice requires the participation of medical 
librarians with operational responsibilities, since most library school faculty lack ex- 
perience and involvement in such specialized practice. Knowledge of the subject con- 
tent of medicine and of its environmental settings is best provided by medical school 
personnel as is done in some library schools. The implications of these several require- 
ments are that education for medical librarianship is particularly rich and comprehensive 
when library schools enter into cooperative arrangements with biomedical libraries and 
medical schools. Moreover, the involvement of medical school faculty is particularly 
fruitful from a pedagogic point of view in that many of the problems faced by library edu- 
cators have already been defined and explored by such medical school educators as T. 
Hale Ham, M.D. , George Miller, M.D. and others. 

The type of specialization structured above is already being implemented at Case West- 
ern Reserve University in the Training Program for Medical Librarianship and Health 
Science Information sponsored by the Public Health Service, Extramural Program of the 
National Library of Medicine. This involves participation by a consortium of the Library 
School, Center for Documentation and Communication Research, the Cleveland Health 
Sciences Library, and the School of Medicine. However, it is not our purpose to de- 
scribe this program within this paper. 

Education in medical librarianship along the lines suggested should be provided at sev- 
eral levels. In addition to courses offered as part of the M.S. in L.S. curriculum, men- 
tion should be made of the post-master's internship. It is obvious that the educational 
experience outlined above cannot be confined to a classroom. Student involvement in 
the working environment of medical libraries is essential, and although some field work 
is possible within the M.S. in L.S. curriculum, it is only within an internship that real 
participation in a "clinical" environment is possible. The internship is a useful educa- 
tional instrument in that it offers a structured working environment and a wide range 0£ 
experience. The relationship between internships and the formal M.S. programs must be 
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clearly defined, and close cooperation between the library schools and the "field" is 
essential, for it is obviously the responsibility of the practitioners to provide the en- 
vironmental settings for internships. 



At yet another level of education— the Ph.D.— it is possible at present to investigate 
a research topic in medical llbrarlanship at any library school offering a Ph.D. program. 
It is, however , safe to predict that Ph.D. programs in biomedical communication will 
be established, and there is no reason why such programs should not be locat^ in 
schools of librarianshlp. This will be the case only if a very broad view is taken ol 
medical llbrarlanship as a specialty within library schools. The same may be said with 
regard to specialization in other fields of library science. It is to be presumed that the 
future teachers, researchers and leaders in medical librarianshlp will be derived from 

the Ph.D. programs. 



Finally, medical library education must also be provided at the level of continu-ing e u- 
cation. This involves not only the provision of short courses, institutes, seminars an 
the like, but also diagnosis of the educational needs of medical library practitioners. 
Programs for continuing education cannot be designed in the same manner as courses 
which are part of a formal curriculum. Before really effective continuing education can 
be establisned, it will be necessary to explore what medical library practitioners cur- 
rently do and how well they do it. We stand in urgent need of performance standards, 
measures of performance, and development of measuring instruments. If the objective 
of continuing education is to upgrade library practice, it is obviously essential to be 
able to measure the impact of alternative modes of continuing education. The process 
of continuing education is more complicated than the simple transfer of information from 
educator to practitioner. As George Miller has expressed it: "Continuing education 

should mean continuing self-education, not continuing instruction. " The ramifications 
of these somewhat philosophical considerations have yet to be explicated m terms of 
education for medical librarianshlp, though a beginning has been made by both the 
National Library of Medicine and the Medical Library Association. 



V. Conclusions 

It is recommended that more intensive and structured programs in specialized medical 
library education be developed, and that such programs be developed by consortia of 
library schools, medical libraries, medical schools, and hospitals. Emphasis should be 
placed not only on the mechanics of medical library practice, but also on the subject 
content of the health sciences and on the structure of the health sciences environment. 
The responsibilities of library schools in education for m,edical librarianship should 
range from the M.S. in L.S. program to the Ph.D. level and to continuing education. 

The educational programs discussed in this paper are designed to train librarians com- 
petent to perform complex professional functions in medical school libraries and other 
fairly large libraries. I do not anticipate that specialized programs in medical library 
education should train hospital librarians. At the risk of encroaching on Dr. Pings 
paper, I must state my belief that the educational requirements of hospital librarians 
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ire different from those of medical librarians working in medical 

lets linked with regional medical libraries will probably necessitate skills more 
technical than a professional nature. 

There can be little doubt that technicians, library aides, clerical personnel, 

a“er non-Sessional supporting staff will be employed 

Hhrarles It Is possible to predict that a few professional librarians in *arge 

uCs". medicarand otherwise, wUl as 

L inevitable': Conservation cf skilled ^^r an- 
other end of the library hierarchy or career man- 

mlnistiators of large library systems to be P«ma"ly librarians a hospital 

agers and administrative experts. In line with the preoeden P j that library 

aLlnlstrators, who are no longer required to be “"stems Teevinre« es- 

admlnistrators should be employed to manage complex library systems, leavi g p 

sional librarians free to practice llbrarlanship at a high level. 

the present Manpower Debates with great Interest. I have no doubt that the most urge 
needTs to b-aln Professional medical librarians competent to perform at a level of 

r«w ss'i °°z' 

ians are the chicken and non-nrofessional librarians the egg in t s s u 
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APPENDIX 1 



ORGANIZATION OF MEDICAL PRACTICE AND RESEARCHERS 59 8)^^^ ,Tniv«rsltv 



School of Library Science 

Assistant Professor Robert G. Che shier 



a) Purpose: 



“To acquaint students with the environment of the health sciences 
and wi'th the people who work in that -vlronment; to desc i^^^ 
structure of medical institutions and practice; to indicate the role 
of the librarian within the total system of communication in bio- 

medicine . 



b) Oraanizatto^ 

presentations by practicing physicians, medical educators, etc. 



c) Content: , „ r 

Structure of the Medical Profession 

Role of the Physician 
Physiclan“Patient Relationship 
Physician-Hospital Relationship 
Relationship between Medical Practice 
and Research 

Specialization in Medicine 

Allied Health Professions 

Team Approach to Health Care 

Community Medicine 

Medicine and the Behavioral Sciences 

Professional Health Education 



Flow of Information within the Health 
Community 



Phillip Partington, M.D. 
Genevieve Miller, Ph.D. 
Robert Izant, M.D. 

Donald Glover, M.D. 

T. Hale Ham, M.D. 

A. Benedict Schneider, M.D. 
Robert Che shier 
Robert Che shier 
Eugene Vayda, M.D. 

Andrew Dobel stein 
William Stickley, Ed.D. and 
Robert Che shier 
Betty Mawardi, Ph.D. and 
Robert Cheshier 
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APPENDIX 2 



2. MEDICAL SUBJECT ANALYSIS AND SEARCHING (LS599) — 

Case Western Reserve University 
School of Library Science 
Mr. George Ember, Instructor and 
Manager, Medical Information 
Projects, CWRU 

a) Purpose: 

"To develop an understanding of the principles , problems and 
procedures involved in subject analysis and searching by means 
of a work shop -type course requiring the participation of students 
in cataloging and classification of books, indexing of periodicals, 
question analysis and searching, " 



b) Oi^qanization : 



Tliree main areas of study: cataloging-classification schemes for 
books (5 weeks); indexing of citations, articles and non-book ma- 
terials (2 weeks); reference service and searching (8 weeks) 



c) Content; 

(i) Introduction 

(ii) Cataloging; DDC, LC, Boston, Cunningham, NLM 

(iii) Indexing; Authority lists — LC, ASTIA, SSS, MeSH 
(H Searching; Question analysis , search strategy, etc. 
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CURRICULUM CONTENT FOR EDUCATION IN MEDICAL LIBRARIANSHIP AT SEVERAL LEVELS 
by Alan M. Rees 

Points from the Group Discussion 



1 . What background should be required as prerequisite for education as a health 
sciences librarian? Is a science major at either the graduate or undergraduate 
levels necessary, or is familiarity with subject content sufficient? 

2. Medical school faculty must participate in training programs for the health sci- 
ences librarian. 

3. Should library schools train library technicians as well as librarians? Should 
such training take place elsewhere? 

4. To what degree must the health sciences librarian understand the environment in 
which he works? This understanding must be acquired either in an educational 
program or on the job if the librarian is to realize the library's goals in the con- 
text of its total environment. 
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SIXTH SESSION 



TRENDS IN THE HEALTH SCIENCES: IMPLICATIONS FOR MEDICAL LIBRARIANSHIP 



By 

Charles R. Strother 
Professor, Psychology and Psychiatry 
Director, Mental Retardation and Child Development Center 

University of Washington 
Seattle, Washington 






The invitation to participate in a conference on medical library education was unex- 
pected. While I have been a user of medical libraries for a good many years , I have 
not previously had occasion to consider the medical library as an institution, the 
changes which it must undergo to meet changing needs , or the implications of these 
changes for the education of the medical librararian. I must confess that the reading 
which I have c^one in preparation for this meeting has been, to me, a disturbing revela- 
tion of the magnitude of the problems involved in the development of adequate medical 
information facilities. I had no conception of the appalling (no other word is quite ade- 
quate) lack of space, of books and of manpower, and only the typical user s awareness 
of the urgency of the need for better systems of cataloging, storage, retrieve an 
tribution of medical information. 

The problem to which this conference is addressed— the training of the medical librarian 
—is a central one. The nature of the training programs which are provided will deter- 
mine, to a considerable extent, the efficiency with which medical libraries function and 
their capacity to adapt to future needs . Future needs must be inferred from current 
trends. Medical practice, education and research are undergoing significant changes 
which will affect the nature of the demands placed on medical libraries. An understand- 
ing of these changes and a careful analysis of their implications for the structure and 
role of medical information services are essential to the development of the training 
programs for the medical librarian of the future. 

My responsibility on the present program is to discuss some current trends in the health 
sciences and to comment on the implications of these trends for the training o me 
librarians. I make no pretense to omniscience. Others may interpret current trends di - 
ferently. You, as librarians, may see other implications than those which occur to me, 
as a non-librarian. Nevertheless, if this paper stimulates discussion of some of the 
needs which must be met by medical libraries, it will have served the intended purpose. 

One of the most significant trends in the health sciences is the trend toward comprehen- 
sive medicine. This trend is clearly apparent in medical practice, in medical e ucation 
and in medical research. In medical practice, it is reflected in the transition from solo 
practice and specialized institutions to systems and facilities that can provide compre- 
hensive care. When medical care was provided principally by general practitioners, 
the individual physician was able to provide reasonably comprehensive care for his 
patients » He knew the patient's background, was concerned with the maintenance of 
his health over a span of years and was responsible for his care both during and after 
any illnesses or accidents. The rapid growth of medical science has led to an increas- 
ing degree of specialization in medical practice. While as recently as 1960 forty-five 
percent (45%) of physicians described themselves as engaged in general practice, only 
fifteen percent (15%) of recent medical school graduates planned to become general 

practitioners. Increased specialization has had a number of consequences: no one 

physician was responsible for total care of the patient; the concern of a given specialist 
was usually limited to the diagnosis and treatment of disorders of a single bodily organ 
or physiological system; and both the prevention of disease and the rehabilitation of the 
patient following illness or injury tended to be neglected. Recognition of these deficient 
cies has led to various efforts to provide for more comprehensive care. Perhaps the 
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clearest evidence of this trend is to be found in the field of mental health. Until quite 
recently the available facilities consisted in private practitioners or commun y 
providing outpatient treatment and private sanltoria or public mental hospitals prov - 
ding tweW-four-hour care. Limited preventive services were provided by various so 
clal agencies; emergency care faculties were seldom available and litUe provision 
had beei made for rehabUltation of the patient following hospitalization . * study of 
this system of care for mental illness, by a National Commiss on, has led to Federal 
and State programs for development of comprehensive community mental health centers 
which will not only coordinate separate facilities but will fill the gaps in present pro 
grams and provide the patient with continuity of care. The regional programs in heart 
disease, cLcer and stroke are a further example of this trend comprehens ve 

care A recent conference sponsored by the Association of American Medical Colleges 
concluded: "The physician, with his colleagues in the Lhealth -related.! 

no longer represent the spectrum of service for the promotion of health. He must 
laboratewith social scientists, economists, community planners , . 

cial psychologists, engineers and a host of other disciplines to provide for society 
entire range of . . . preventive and therapeutic measures." 



Recognition of the need for comprehensive care is indicative of a fundamental change in 
concepts of health and Ulness. To oversimplify, if disease is conceived to ^ P 
logical change in some tissue, organ or system, brought about by some speciflo patho- 
genic agent, then diagnosis and treatment by a physician 

Lpect of medicine constitutes an adequate system of care. Unfortunately (fr®™ ^is 
point of view) , the diseased organ is attached to a patient and the 

in a particular environment and is part of a complex social system, which may have as 
much or more to do with the onset and course of his disease and the outcome 
ment as any specific pathogenic agent. "The factors that 'cause disease in this more 
complex and fundamental sense," says the report of a recent commission sponsored y 
the A.M.A. , "wUl almost certainJy not be found in the study of any one disoipli. A,. . . 
The cause may be a pattern or combination of chemical, biological, psychologica , 

sociological, environmental and developmental variables . "2 Comprehensive medioi , 

“Lequently , requires an understanding of psychological and social factors involved 
in health and illness. The A.M.A. Commission on Graduate Medical Education pom s 
out that: "What is needed— and what the medical schools and teaching hospitals must 

try to develop— is a body of information and general principles conceming m^ as a 

wLle and man in society. . . This background will be partly biological , partly it will 

be social and humanistic, for it will deal with man as a 

social being. Medical school curricula are beginning to reflect this broader concep 
of the factors affecting health and Ulness . NIMH grants for the „ 

havioral science programs in medical schools, for example, increased from 5 in 1960 to 
22 in 1964. Not only is the medical school curriculum being expanded to include mater- 
ial from the social and behavioral sciences but students from these disciplines are com- 
ing into the medical school— and into the medical library— in increasing numbers. In 
the University of Washington, which is not altogether typical but which is representa- 
Uve Of Ihls uend, the nuLer of students from the College of Arts and Sciences who are 
enrolled in courses in Health Sciences exceeds the number of undergraduate medical 
students enrolled (483:315). 
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This holistic approach to problems of health and illness is also reflected in a greatly 
increased amount of multidisciplinary research. Behavioral and social scientists are 
being added to the teams of biological and physical scientists employed in health 
science laboratories. In fact, the President's Commission on Heart Disease^, Cancer 
and Stroke considered the acceleration of interdisciplinary effort to^be one of the major 
factors underlying communication probltms in the health sciences. 

The trend toward comprehensive medicine is evident in medical practice, in medical ed- 
ucation and in medical research. It has , I think, very clear implications for the medi- 
cal library and for the training of medical librarians. Obviously, the range oi literature 
which must be made available to the medical student, the practitioner and the research 
scientist must be broadened to encompass an increasing number of related disciplines 
which have not heretofore been included in medical collections. Practitioners , s u en s 
and research workers from many non-medical fields will look to the libraries which 
serve colleagues in the health sciences to meet their needs, too. To meet these needs 
the staffs of medical libraries must include librarians familiar with the literature in the 

behavioral and social sciences. 
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A second important trend in the health sciences which has implications for medical li- 
brarians is the trend toward larger and more complex systems of health care. To some 
extent this is a direct consequence of the trend toward comprehensive medicine, which 
requires coordination of the various special services and special facilities which are 
involved in comprehensive care. However, as recently as two or three years ago, ^ 
Federal support for the development of comprehensive care programs was restricted lo 
particular categories of disease; for example, to the development of comprehensive men- 
tal health centers or to regional centers for heart disease, cancer and stroke. More 
recently, emphasis has shifted toward more comprehensive planning for health care. 
Most states are now in the process of establishing planning agencies which will attempt 
to coordinate the development of all of the health care facilities in a given area. Cate- 
gorical centers are thus to be incorporated into a more comprehensive system. As a 
more comprehensive system develops and as practitioners, clinics, hospita s an me i 
cal centers which have heretofore functioned as separate (and often as isolated) facili- 
ties become more closely coordinated, it seems reasonable to expect that the separate 
library facilities which have been maintained by these agencies will become more 
closely interrelated. This, together with the tremendous increase in the amount and 
scope of the literature relevant to medicine, which has made it impossible for most 
local libraries to maintain an adequate collection, inevitably results in the need for 
large, centralized medical library facilities. This need has been recognized in the 
establishment of the National Library of Medicine , in the development of Medlars and 
in the Regional Medical Libraries program. 

There are two implications of this trend on which I would like to comment briefly. One 
implication is the necessity for a systems approach to the planning and operation of 
medical information facilities. Medical library staffs in the future must include people 
who are familiar with systems analysis and with systems design. With the current 
emphasis on automation and the application of computer science to information systems. 
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there has been some tendency to overlook the fact that the type of informat on sy 
with which the librarian must be concerned is necessarily a '"^n-maohine sy e i 
which the ultimate criterion of efficiency must be the degree to which ‘h® “se"- 
to utilize the information which the system is capable of delivering. I should like t 
return later to the Importance of an understanding of the needs of the user of medlca 

information. 



A second implication of the trend toward large and complex systems is the necessity for 
redefining old roles and developing new ones. As institutions change, staff functions 
must change. As the medical library system becomes larger and more complex, s a 
functions will tend to become more specialized. Present roles will change and new 
roles will develop. I am impressed by the extent to which these changes are reflected 
in current training programs. Mr. Fockler kindly made available to me ^ 

training programs for medical librarians and information specialists . In reading u.e^ 
programs, it is apparent that several somewhat different roles are emerging. .Some p 
grams seem to be designed to train medical librarians in the more 

functions of acquisitions, cataloging, circulation, inter-ilbrary oans, P = „inn 

and administration. Other programs appear to be directed primarily toward the training 
of information specialists (or communication scientists) , with emphasis on computer 
science, systems analysis and design and information systems. 1 ®®®‘ °"® P'^^ram 
which was of particular interest to me, defines still a third role, which has been 
"the Interface between the medical scientist or practitioner and the information sped 
1st. “ While I am not well enough Informed to debate the relative merits of these par- 
ticular role models, it would seem that the medical information systems of the future 
wUl require at least these, and possibly more, specialists and that training Programs 
should be sufficiently flexible, or sufficiently diverse, to accommodate more than one 

model . 



The third, and last, trend which I would like to discuss is usually referre>- to as e 
trend toward lifetime learning. As librarians , you are probably more acutely awye 
than the rest of us of the tremendous proliferation of clinical and scientific literature. 

It has been estimated that there are over 14,000 biomedical journals and that the cur- 
rent rate of production of biomedical literature exceeds five million pages a year, ihe 
oarticular consequence of this flood of information which concerns me here is its effects 
on the needs and habits of the reader of medical literature— the student, the practitioner 

and the researcher. 



It has become manifestly impossible for the medical student to become reasonably 
familiar with the basic literature in all branches of medicine within the span of four 
years, yet the need for access to this growing body of literature is greater than ever be- 
fore The solution to this dilemma is being sought in two ways: by changes in teac ing 
methods and curricula in the medical school and by increasing emphasis on postgraduate 
education. In the medical school, emphasis is being shifted from an attempt to cram 
more and more information into the curriculum to attempts to teach the student how o 
find and organize the information he needs (what the psychologist calls learning o 
1^-arn") = A recent Teaching Institute, sponsored by the Association of American Medical 
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Colleges, concluded that: "The 'new look' in medical education calls for the develop- 

ment of teaching and learning methods that are calculated ... to inculcate in the stu- 
dent the ability to select, organize and evaluate information . . . " The student in e 
future will spend a great deal more time in independent learning in personal dialogue 
with an information lystem which will give him ready access not only to the formal 
literature but to an increasing range and variety of teaching materials made possible by 
new audio-visual techniques. The medical .library must respond to this demand and 
staff must be trained to assist the student in the use of a complex information system. 




The needs of the uractitioner for access to the information system are no less acute than 
the needs of the student. Both the amount of information that cannot be crowded into 
the formal cuniculum and the rapid rate of obsolescence of medical knowledge make 
continuing education "a categorical imperative of contemporary medicine. " The urgency 
of this problem is attested to by two recent studies, commissioned by the A. M.A.:^ the 
Dryer report on "Lifetime Learning for Physicians" ° and the "Report of the Citizen's 
Commission on Graduate Medical Education. These reports make it clear that the 
practitioner, as well as the student, will place increasing demands on the medical li- 
brary system. These demands will be for two sorts of information: refresher information 
of a more general nature; and information specific to a clinical problem. (This will, 
incidentally, pose some difficult technical problems of indexing, since there is an in- 
verse relationship between comprehensiveness and relevancy.) The refresher information 
required by the practitioner does not differ significantly from the information needed by 
the medical student but clinical information, to be useful, must meet additional de- 
mands — it must be highly relevant to the clinician's problem and it must be made avail- 
able to him promptly and at a convenient place. 



Of the continuing need of the researcher for access to the information system, little 
need be said. Continual search of "he literature is an essential part of his work. How- 
ever, the body of literature has grown so large that it is seldom possible for the research 
worker, without assistance, to maintain access to much that is relevant to his problems. 
One recent study has shown that a significant proportion of pertinent material was not 
known to a sample of competent investigators. The waste involved in unnecessary 
replication of research, as a consequence of this lack of informat'on, has often been 
deplored. The solution to the problem lies, in part, in a more efficient and economical 
information system but, even with such a system available, there will undoubtedly be an 
important role for someone to serve as an "interface" between the research worker and 
the system. This will, of course, require some familiarity with the particular area of 
research and thus create positions for librarians (or information specialists) who have 
had substantial background in various behavioral and social science fields as well as 
for those with a background in physical or biological sciences. 



There are, of course, other trends in the health sciences which are of relevance to 
medical librarian ship. I have chosen to discuss here some which are more directly re- 
lated to the discipline of medicine but what has been said is, i believe, also applicable 
to the other health sciences, to the paramedical professions and, at least in part, to 
graduate education in the behavioral and social sciences. 

79 



















In summary, I have discussed three trends: (1) 

toward Hfeto^re^^^^ Principal \ha“th1 bf Srnmar wUh f Loh 

of Medicine. Such a system wUl create new r°lea for med^ J ^ ^ 

grams must prepare for a ° of the 

medical library are changing. The librarian must nave ^ physical, the bio- 

^o1lcll°,^t 

a very large and complex medical information system. 
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TRENDS IN THE HEALTH SCIENCES; IMPLICATIONS FOR MEDICAL LIBRARIANSHIP 
by Dr. Charles R. Strother 

Points from the Group Discussion 



1. The rate at which skills and knowledge become obsolete is increasing. 

2. Two positions can be taken in adapting to this change: 

A. The conservative position, in which one can (1) reject change and 
attempt to preserve the status quo; or, (2) claim that it is impossible 
to predict change. 

B. The liberal position, in which one can argue that certain directions of 
change can be identified, certain trends can be predicted, and that it 
is possible to develop training programs which will prepare individuals 
for change. 

3 . If the student is given an historical approach to the field of health sciences , and 
a socio-psychological approach to an analysis of the dynamics of change, he is 
better prepared to accept change, to understand its implications for himself and 
to know how to adapt to it constructively rather than defensively. 

4. What is the relationship between the generalist and the specialist? The structure 
of health sciences Information, in the broadest sense, makes necessary the defi- 
nition of several specialist roles , namely: 

1 . The computer specialist — involved with the hardware and technology of 
the computer. 

2. The Information specialist — directed toward the processing of informa- 
tion rather than documents . 

3 . The Interface — the connection between the user and the information 
system. 

and the generalist — the administrator. 

5. In the development of educational programs, recognition should be given to the 
diversity of needs and the diversity of roles to be filled in future information 
systems. To what extent is there a generic core common to these roles; to what 
extent must a specialized program be developed? 

6. In transitional stages it is necessary to anticipate and to tolerate a great deal of 
ambiguity and fluidity in the definition of various roles. 

7. What should be the subject preparation? The more the student knows about the 
subject matter the more capable he will be. However, this subject background 
can be acquired , building upon the ability to think analytically , motivation and 
capability for further study, and personality. 
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SEVENTH SESSION 



EDUCATIONAL PROGRAMS FOR HOSPITAL HEALTH SCIENCE LIBRARIANS 



By 

Vern M, Pings 
Medical Librarian 
Wayne State University 
Detroit, Michigan 



At one time the Medical Library Association was dominated by physicians. As the 
leadership for the Association was taken over by librarians, the concept of what 
medical librarianship should be was formed from the operation of academic medical li- 
braries and large medical society libraries. Ballard remarked in 1925, 

In my opinion it is not necessary for a medical librarian to be a 
physician, at times it is a serious handicap. The average physi- 
cian is not an executive or an administrator. The head of the ref- 
erence and research department may be a physician to the advan- 
tage of the position provided he has the other necessary qualifica- 
tions 

Even though education for librarianship has evolved so that it now carries a semblance 
of academic status , practicing medical librarians have insisted that whatever education 
is acquired in library schools, additional education is needed to be a good medical li- 
brarian. Nevertheless, medical librarianship as we conceive it today is based on func- 
tions and purposes of the less than 200 academic and large medical libraries which 
consider the physician as their primary user. Within the last 30 years the physicians' 
need for library service has grown and other sources of library service have had to 
develop besides that which could be given from the nation's few medical resource li- 
braries. Health care and research now employ a complex of professional people and 
technicians all of whom need access to the scholarly record. Certainly, the health re- 
source libraries need well educated people to man them. The education of a scholarly 
group of medical librarians who can provide us with intellectual and administrative lead- 
ership involving biomedical communication problems is a basic assumption to the thesis 
of this paper. However, let my point be clear: if we are only concerned with educating 
a few more individuals to do better work in the resource libraries , we have missed the 
challenge of medical librarianship. The pressing need for library service lies outside 
the large academic medical center — a kind of library service that is qualitatively differ- 
ent from that practiced in the resource libraries simply because the priorities of the 
users are different. The indictment is that our libraries as institutions have not kept 
pace with the changes in the ways health care is given and in the ways health knowledge 
is taught. A new social, economic, and academic structure has been created in one 
generation. Our old attitudes and techniques of medical library service cannot be 
stretched to incorporate this new structure. 

The Hospital 

Our dally, as well as our scholarly press, constantly reminds us of growth of biomedical 
research. The publicity of the research scientist has been so great that politicians have 
questioned whether the results of this effort are being sufficiently utilized. The appli- 
cation of scientific knowledge to health problems has to take place somewhere; an en- 
vironment has to exist to which individuals can bring their health problems to be diag- 
nosed and where therapeutic decisions can be made and actions carried out. The hos- 
pital has become the central institution through which medical care, research, and 
professional health education is directed. The importance of the hospital in our society 



might be Judged by the fact that if all the dollars are added up that go to support the 
functions of these institutions, then this becomes the nation's major industry— an in- 
dustry where knowledge is sold and services performed. There are no tangible produc- 
tion units, only the hope for improved health. 

Today some people now think of the hospital as the first place to go when they are sick. 
Half a lifetime ago it was thought of as the last place to go. This change in attitu e 
by society reflects a change in hospital function as well as causing further changes in 
that function. As with any institution, the environment forms the organization. 

Freidson remarks. 

We can follow the founding, governing, reform, or declirie of hos- 
pitals, not as something mysteriously proceeding from within organ- 
izations themselves. . . , but as something reflecting the deraands 
made on them by the political and economic forces of the community 
... in fact, hospitals are likely in part to make themselves into 
the image they believe is attractive to the community and, in part, 
to persuade the community that what they are is good and worthy of 
support.^ 

It is my conviction that the purpose of the hospital health science library is different 
from resource medical libraries because of the organization of the environment in which 
it functions. No serious discussion on the education of the hospital health science li- 
brarians can be undertaken until and unless there is an appreciation of this hospital 
environment. 

No adequate model of a modern hospital has yet been described but it is a relatively 
simple matter to demonstrate how profound are some of the changes over a period of 
time. One of the most obvious is the increase in the number of medical and technical 
personnel required by a hospital in the application of scientific knowledge. In 1939 
Dochez contrasted the history of two patients in the same hospital with similar types of 
heart disease, however one was a patient in 1908 and the other in 1938. The medical 
record of the first patient was two and a half pages which constituted the combined ob- 
servations of the attending physician, a house officer, a consultant, and a pathologist- 
bacteriologist. The medical record of the second patient who was still in the hospital 
when Dochez made his observation already comprised 29 pages with notes recorded by 
three visiting physicians, two residents, three house officers, 10 specialists, and 14 
technicians, a total of 32 people. ^ The number of individuals who will be evaluating 
a similar patient in 1968 will have increased considerably. 

A hospital can be visualized as a professionalized locale— a geographical site where 
persons drawn from different professions come together to carry out their respective pur- 
poses. Each professional group has received different kinds of training and each oc- 
cupies some differential hierarchial position at the hospital while playing a different 
part in its total division of labor. This is indeed an oversimplified picture because the 
persons within each professional group are at different stages in their respective careers 
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If one were to trace the educational routes of each individual one would find that they 
would all differ. Even those who belong to the same profession may differ quite meas- 
urably in the training they have received, as well as in the theoretical or ideological 
position they take toward important issues like etiology, treatment, and nursing 
actions."^ 



The increase in size and complexity of hospitals has come about from socio-economic 
factors as well as from the development of scientific medicine. Entirely new services 
have been created and old organizational patterns altered. One dramatic example of the 
evolution of new services requiring the alteration of hospital functions and responsibil 
ties is emergency or outpatient departments. A study in Rochester, New York, showed 
that in 1963 the total number of visits to six hospital emergency departments equaled one- 



fifth of the total population of the entire county, 
to this phenomenon. 



Various reasons have been ascribed 



1) Patients have learned that a physician is available in hospital emergency de- 
partments and that he can go for care at his convenience rather than struggling for an 
office appointment which often may be weeks away. 



2) Improved transportation makes patients more mobile and less dependent upon 
house calls. 



3) Because of the mobility of our population families may need medical attention 
before they have established contact with a physician; the hospital is an obvious an- 
swer to this difficulty. 

4) In some instances the cost of hospital emergency service may be lower than 
the cost of the care given in a physician's office. 

5) Many medical insurances will cover hospital emergency services , but they 
will not pay for office or house calls. 

6) Furthermore, physicians are increasingly referring patients to emergency and 
outpatient departments where diagnostic facilities and personnel are available.® 

The reason for using this example is to emphasize that the hospital is being accepted, 
even by physicians, as the site and source of health care. Most of us will view the 
white coated scientist in his ivory tower academic environment as a part of the world 
over which we have little control and hence little interest. The hospital, on the other 
hand, has become part of the experience of nearly all of us. We want and expect, if 
not demand, that the best scientific knowledge be applied to our health problems. Ul- 
timately, there are but two sources for scientific health knowledge, that stored in the 
minds of our scientists, physicians, and other professionals and that stored in the 
scholarly record. 



H*- 



Before ciiscusping the utUizatlon of the scholarly record there is still another aspect 
of the change in the function of the hospital. The hospital has become th e major teachr 
inq environment for the health professions. Indeed / nurses, physical therapists, cyto 
technologists and many other groups have formalized their education through association 
with a college or university, but rarely is a degree given until the student has spent a 
certain amount of time working and studying in a clinical environment. The teaching 
function of a hospital can be easily demonstrated in physician education. In 1945 there 
were two medical students for each intern and resident. By 1955 there were as many 
interns and residents as there were students registered in medical schools. Today there^ 
are four individuals in postgraduate medical education for every three medical students. 
Whether the educational programs to be organized under the Regional Medical Programs 
will utilize the hospital environment is yet to be determined, but certainly it will not be 

Ignored . 



Availability of Hospital Health Science Library Service 

The history and evolution of the hospital health science library has yet to be written , 
perhaps because it still has not been recognized as serving a distinct function in the 
total communication process of health care. But as Babcock remarks, all hospitals, 
regardless of size, must have a library for the protection of the patient and to help the 

physician. ® 

To say that all hospitals must have a library does not make it so in our real statistical 
woHd. A survey undertaken in September, 1962 revealed that of the 5,444 short-term, 
non-federal hospitals, only 3,192 (or 60%) were estimated to have a health science 
library,^ Unfortunately, this survey did not define a hospital health science library 
with sufficient precision to determine how many of these 3,200 hospitals called a room 
with a few books stored in it a library. A study is now underway to assess how many of 
the physicians of metropolitan Detroit actually have library service. It is known that of 
79 hospitals of the study only eight admit to possessing no library of any kind; another 
37 indicate that their library is part of, or under the supervision of, the medical records 
department; the remainder (45%) of the institutions state the health science library is a 
separate facility. However, only 41 of the 71 hospitals with libraries have a full-time 
person assigned to library service. Since no standard of performance has been developed 
by any accrediting or other agency for a hospital health science library , a simple criter- 
ion for judging whether the library is actually providing service to the health profession 
is to determine if it is organized to provide access to the scholarly record through an 
interlibrary loan service. From data collected from several sources, 32 of the 71 hos- 
pital health science libraries were Identified as borrowing materials from other libraries. 
Interestingly, 1,455 (52%) of the 2,754 members of the Wayne County Medical Society 
have attending appointments in these 32 hospitals and another 698 (27%) have other than 
full privileges. Thus, if it can be assumed that any interlibrary loan activity is the same 
as good library service, then one can conclude that the potential exists that almost 80% 
of the Wayne County Medical Society members have library service available to them. 
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One might argue that any physician located in a metropolitan area if he takes the time, 
that is, if he is motivated enough, has access to library service since some institution 
in the area will be sufficiently public spirited to extend its services to qualified users . 
Not all physicians and hospitals are located in metropolitan areas. In the four state 
area, Indiana, Kentucky, Michigan, and Ohio, the American Medical Association re- 
ports that there are 31,833 non-federal physicians of whom 26,847 are located in metro- 
politan areas with a population of 70,000 or more. Only 342 of the four states' 614 non- 
federal hospitals are located in these metropolitan areas. 

Although the data available on hospital health science libraries and on the distribution 
of physicians are not adequate to describe what library services are available on a 
nation wide basis for physicians, it is clear that there are more than just a few physi- 
cians who have no library service and that many hospitals are not equipped, even though 
they have a room called a library, to provide access to the scholarly record. If it is 
true, as Babcock says, that a physician must have library service, then someone must 
assume the responsibility for developing a service which can reach all the nation's 
physicians. 

Another dimension has to be added. The physician is the most mobile of all the health 
professionals; that is, his daily work may carry him to several hospitals and other in- 
stitutions and agencies during the week. He has an opportunity to utilize the library 
facility that may be available at any one of these institutions. But no other health 
professional has this mobility. His work is confined to one institution. If no library 
service is available in that institution, either because there is no library or because 
he is denied access to the library services that do exist (not an uncommon situation) , 
access to the scholarly record is limited to only what he purchases for his personal li- 
brary. The number of health professionals, other than physicians, who have no library 
service available to them is unknown. Would you believe 1,000,000? 

This paper is to be on education of hospital health science librarians. The objective of 
the discussion to this point has been to argue that 

1) There is a large unmet need for health science library service. 

2) The few resource libraries of the nation are unable, simply because of the geo- 
graphic distribution of health professionals, to give direct service to those who now do 
not have access to a library. 

3) Because the hospital is our major health institution, it must support a library 
service for health care and for professional health education. 

A point made earlier is that the academic oriented health science library is a poor model 
on which to design a hospital health science library. If a hospital health science li- 
brary does have e different function to perform than a resource library, then these differ- 
ences must be included in the curriculum content for medical librarianship. Because of 
the large unmet need for hospital health science library service, there is little hope that 



91 



professional medical librarians can be found to fill existing vacancies , 
positions that should be created within the next 10 years. Other sources pj 
are therefore going to have to be tapped rather than library school graduates. Because^ 
of the specialized nature of the hospital health science library 
and training programs are going to have to be created to prepare other ‘I*®" 
librarians to operate these libraries. The remainder of the paper is divided into three 
units (a) an intuitive and opinionated view of the function of a hospital health science 
library, (b) a review of existing educational programs for hospital health science llbr 
ians , and (c) recommendations for new kinds of educational programs which may help i 
preparing people to work in hospital health science libraries. 

Function and Pur p ^ r ff Thp ^nspital Health Sciencft L i brary 

The use of the nominal compound , hospital health science library , even though cumber- 
some has been deliberate. The simpler name, hospital library, has come to mean dif- 
fered actions to different groups. As already noted, the responslbUlty for maintaining 
the health science library is often given to the medical record Itorarlan. Because of the 
growing complexity of hospitals several libraries may be maintained , one ' 

one for nurses, one for physicians, and one each for several of the ° 

research units in the hospital. The expense of maintaining these separate llbra^ units 
has been frequently questioned and the concept of the administrative unit, the 
library, has developed. The division of labor in giving health care was previously em- 
phasized, but the patient with his health problem is but one person. Perhaps Ptojes 
sional groups can gain stature by insisting that they have a distinct literature which dis- 
tinguishes them from other groups and which requires a separate service . Heal 

care today has to involve the combination of the knowledge and skUls of many Pe°Pl® • 

For this combination to function each professional group must have access .o knowledge 
of the other groups. I do not wish to argue about what the best administrat.ve arrange- 
ment should be for all hospitals, but I do wish to distinguish a ®®"‘°® 

which every hospital must have "for the protection of the patient and to help ‘he Physi 
clan . " Tohnson has recentiy defined this seivice administratively as that 
invested with the responsibility and authority to assure the hospital s educational, dm 
leal, administrative, and research personnel of access to information which enables 
Ihem to give the best patient care possible. . .^^I^-Mlvlduals who are given ‘he respon- 
sibility to provide access to the scholarly record to a ‘*‘''®rs® skmr^fnd^bove 

fesslonal group in a hospital environment must have special knowledc-, skills, and aoove 

all, special mot.'-atlon. The milieu these individuals create to fulfill this responsibili y 
is the hospital health science library. 

After this attempt to distinguish a particular kind of library service I should now 
be able to list in a coherent fashion what functions it performs and how it is to 
be organized. Standards for hospital libraries have been prepared on several 
occasions and are again being revised by a Joint Committee on Hospital ® 

under the sponsorship of the American Library Association, Association of Hospital 
Institutional Libraries. When this Committee's report is complete, we may have 
a basis from which to design educational programs . At the moment I must extra- 
polate from my experiences as an academic medical librarian to describe what 
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hospital health science library service involves . My opinions have been arrived at by 
determining how and in what ways a hospital health science library is different from an 
academic medical library. 

First, a hospital health science library should not have to carry the responsibility for 
preserving the scholarly record except insofar as it needs to preserve the archives of 
its own institution. 

Second, the hospital health science library should not attempt to become a complete li- 
brary, that is, to try to supply all the documents of all its users' needs from its own re- 
sources; or to say it still another way, emphasis should be placed on providing a ser- 
vice of access to the scholarly record rather than resource building. 

If these two general negative statements are applicable to a hospital health science li- 
brary, many of the techniques that are necessary for the operation of a resource library 
are not applicable, or are at least less important, to a hospital health science library. 

Please note that I have not said that a hospital health science library is less important , 
than a resource library the operations of the two kinds of libraries are different. The 
one cannot be subordinated to another. All medical libraries have the ultimate purpose 
in providing a means to apply scientific knowledge to individual health problems. If 
this concept is lost, libraries become an end in themselves rather than socially useful 
institutions. Ontological arguments are frequently fruitless because it cannot be 
settled whether differences are unrelated or whether they are interdependent. In this 
age, or in any age, women are not less important or subordinate to men, but it is the 
difference between men and women that causes humanity to survive. Rude though the 
analogy be — the medical resource library and the hospital health science library are dif- 
ferent; if we subordinate these differences, we shall lose the purpose of medical librar- 
ies. This point has been belabored first because I am firmly convinced of its validity, 
but more pragmatically, until medical librarians and educators recognize that the person 
who works in the rural community hospital health science library is just as important as 
if he worked in The Library in Bethesda, we shall never find enough people to educate 
who can man our nation's medical libraries. 

It should be stressed that these negative policies (from a resource library's point of 
view) are pragmatic. Hospital space is expensive to build and maintain. Using this 
space to store little used library materials is difficult to rationalize when other insti- 
tutions can do it better and cheaper. A hospital health science library is not an income 
producing department. The cost of maintenance must be added to the patient's bill. A 
balance must prevail between collecting and keeping library materials to serve as a 
means of access to the scholarly record against preserving collections which are unique 
so that their usefulness can only be justified if other institutions help support the cost 
of preserving them. If "completeness" is not a prime responsibility of the hospital 
health science library, other library operations become relatively more important. 
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1. The hospital health science librarian has to spend more time evaluating pub- 
lications than does the acquisitions librarian in a resource library. The latter has the 
task of buying everything published which falls within the language and subject scope 
of the library's acquisition policies. The hospital health science librarian has but two 
choices available in selecting materials: learn enough about the content of the litera- 
ture to make wise choices, or devise methods to allow the library's users to select 
materials . 



2. The hospital health science librarian has to develop the opposite skill of se- 
lection, that of selecting for discard. Almost all library schools have a "book selec- 
tion" course of some kind, even though poorly taught. Discard techniques are ignored 
perhaps because library educators assume all their students are to work in resource li- 
braries . 

3. Because the hospital health science library will have collections which con- 
sist of the most important and most used titles published, there is no need to engage in 
any detailed or elaborate cataloging and classification. Cataloging can be purchased 
from the services of our national libraries. The argument is today untenable that the 
hospital librarian must have sophisticated cataloging skills. Our national libraries 
have made it a policy to produce and to distribute cataloging information accurately and 
rapidly. If the hospital health science librarian finds these services inadequate, then 
it is the national libraries which must be informed so that they can improve their ser- 
vices. Any hospital health science librarian who insists that a uniquely developed cat- 
aloging system be maintained has lost a sense of the importance of his function. 

4. Although sophisticated cataloging skills need not necessarily be one of the 
hospital health science librarian's qualifications, an appreciation and understanding of 
bibliographic techniques is vital. The library is to serve as an access POf^t through 
which the entire scholarly record can be acquired for any qualified user. Knowledge 
of the organization of resource libraries and how one locates and identifies specific 
documents is one of the most important skills the hospital health science librarian must 
possess . The interlibrary loan transaction is merely the reordering of the intellectual 
and bibliographic work that would have to be done if the document retrieval were done 
entirely in the resource library. 

As the science of hospital health science librarianship develops, other distinctions can 
undoubtedly be made. Perhaps the exploration of the present state of medical library 
practice now underway at the Center for Documentation and Communication, Western 
Reserve University, will reveal in far more detail what hospital health science librar- 
ianship is and what it ought to be. 

In most papers of this kind, one of the exercises that an author goes through is to try 
to describe the personal qualities the librarian should have. Some idea of the kind of 
person to be recruited would be helpful for the educators. If it is true, as I suggest, 
that hospital health science librarianship is a new library specialty, the kind of person 
to recruit is still unknown. We can hope that they will be intelligent, but we must be 



wary that not too many are more intelligent than our present medical librarians and li- 
brary science educators. 

Existing Sources of Manpower and Training Programs 



An accurate estimate of the number of hospital health science librarians there are and 
how many more are needed is not possible to make. A clearer picture of how many li- 
brarians are needed will be known when the American Hospital Association completes 
its survey on hospital libraries and when Joyce Malin completes her study on osteo- 
pathic hospital libraries. We do have some information, however. We know that there 
are over 7,000 hospitals in the nation and if the rest of the nation is as metropolitan 
Detroit, less than half have any full time staff member. We certainly know that only a 
small proportion of those who now operate the hospital health science libraries are 
graduate librarians. Furthermore, even if there were some biomedical communication 
czar who had the power to hire all the librarians who are to work in the hospital health 
science libraries, he would be helpless if he expected to replace all the existing staff 
with graduate librarians. Who are these non-professional librarians who are now 
operating hospital health science libraries? Of the 54 registrants at the Institute on 
Library Service held in Birmingham, Alabama, April 10-14, 1967, 46 had the following 
educational background. 



Educational Background Number 

No college and no professional education 21 

Some college and no professional education 13 

Some college and some profess xonai education 8 

Some college and no reply re professional education 1 

No college and no reply re professional education 1 

No college and some professional education (?) 1 

No reply and no professional education 1 

46 



When a hospital wants to establish a health science library service, the administrator 
or the library committee indeed has a difficult time to find a librarian. The people with 
a professional library degree who have an understanding of the hospital milieu, who are 
willing to isolate themselves from their professional colleagues, and who are willing 
to work for the salary most hospitals are able to offer are rare. The solution to the 
problem is to find someone already in the hospital who can be freed of his. present tasks 
and convinced to take on the job of "running the library" and this is often the medical 
record librarian, or, to recruit someone, usually a woman with a college degree, whose 



children are now In high school or college to take on the task of organizing the library. 

The innocent recruiting the innocent. 

Without exaggerating, there are now this^^ Very few have a 

cated librarians have to become hospital health 11- 

hospital administrators and library committees into this specialized 
brarlanship. 

The need for specialized eduction has 

healfttcleiceTlbrarlans have speclal^and s^P^e^^^^^ 

lege degrees. 

The recognition that a cam™rom thfLer"caT^^^ 

:ri:r:f r re^S r .e creation a„d suc^ss of the A. 

soolatlon's Institutes on Library Se^lce rests on Helen Vast She r P^ 

These institutes, rather than solving an e unable to accommodate the num- 

2 : ■» “• “ 
of hospital health science librarians has several Insoluble difficulties. 

study sessions rather than discussing common problems. 

once, while other important ones are ignored. 
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3) Because the institutes have been given in various locations, they lack a 
stable environment from which to obtain feedback and continuity of operation. 

4) Competent faculty for the institutes are difficult to find; because a person is 
a competent librarian does not automatically make him a good teacher. 

The situation I am trying to describe can be summarized in the following way: 

1) Hospitals need to employ many knowledgeable people who can operate health 
science libraries. Any estimate of the number of people needed is vague, but the num- 
ber is in the hundreds . 

2) Hundreds of people now working in hospital health science libraries , although 
intelligent and dedicated , have not had the background or training to develop an organi- 
zation to obtain full access to the scholarly record for the professional staff the library 
is designed to serve. 

3) Th-jre is no hope of finding graduate librarians to fill present posts available 
nor will library schools be able to graduate the necessary numbers, at least within the 
next few years. Furthermore, programs and courses now offered, or about to be offered, 
in library schools in medical librarianship overeducate the student for hospital health 
science librarianship; that is to say, the competition for them is so great in the expand- 
ing biomedical academic and resource libraries that hospitals have little chance to bid 
for their services. 

4) The only organized educational program now existing is the Institute of Library 
Service co-sponsored by the American Hospital Association and the Catholic Hospital 
Association which, admirable though it be, lacks the necessary stability to establish 
health science librarianship as a distinct career goal. 

Development of New Hospital Health Science Librarianship 

Educational Programs 

There is only one institution that has the facility to sponsor and develop new hospital 
health science educational programs, the library school. The yet to be organized re- 
gional medical libraries under the Medical Library Assistance Act must have some kind 
of continuing education program if they are to function properly. Another possibility is 
for an educational program to be developed under the sponsorship of the Regional Medi- 
cal Programs of the Heart, Stroke, Cancer, and Allied Diseases Program. 

One institution that has been thought of as being able to educate future hospital health 
science librarians is the junior colleges. Many programs have been started to train the 
library technician.^® The library profession has not fully accepted the concept of the 
library technician. In any event, the junior college library technician must still work 
under the supervision of a qualified librarian.^® The hospital health science librarian, 
at least as I conceive of him, is not a technician. A library technician may indeed be 
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useful in the hospital environment, but the skills uosoital 

Dhisticated than those that can be taught to junior college students. The 
Lalth science librarian must work with the most highly and intensely educated gro p 
of any institution outside of academic and research organizations. I 
Dositlon* I do believe that medical library technicians are needed to fill many p 
Uons but a library technician produced under the current programs cannot be equated 
ll rgood hospital health science librarian. Either additional education has to be pra- 
llded this technician or considerable experience is required before he can adequately 
take over the operation of a hospital health science library. To fill our hospitals with 
library technicians would only compound our problems in providing library service 
health professions. 

Although the proper place for library education of all kinds is in library schools , the 
task of developing hospital health science librarlanship training will require a 
tion between library schools and medical libraries that does not now exist. Just as the 
health care professional cannot practice without patients, librarians raining 

ians without libraries. Library schools have undertaken many programs for the training 
and upgrading^ librar? and school library practitioners . Since library schools 

are in L academic institution, it is relatively easy, 

educate college and university librarians. One reason the Institutes on Libra^ Service 
have been so successful has been that there is communication with the planners o 
these institutes with hospitals and their librarians. Before library sc oo s can ac e 
the problems of hospital libraries , they must have the means to learn about needs and 
problems of these new kinds of specialized public libraries. 

There will be over 50 regional medical programs established during the next few years 
ea^wi h one or more medical schools as a center and 10 regional llbrar es crea ed 
within he next four years. Each will have a program which will extend to hospitals and 
other health related institutions. The success of these library programs w l depend 
upon the rescue libraries' ability to explain and to teach health science librarians of 
their usefulness . This must be more than a publicity pro^am. Regular T'°"bsh°PS or 
"courses" must be established for each of the regions. Library schools have *e teach 
ers but ve^ firof them are aware of and have experience in the specific skills and 
attitudes necessary to develop and to teach the curriculum for the education of hospital 
health science librarians. The resource and regional libraries may have sta w o are 
knowledgeable about what ought to be taught, but these libraries do not have the ad- 
ministrative mechanisms to deal with the details necessary for preparing academic pr 
grams even if the staff were free to devote time to this kind of enterprise. 

A new educational problem has developed and the question really is, who is to take the 
leadership to undertake this rather extensive educational endeavor. In “ 

ought to be the library schools simply because other professional schools have a n 
r rlspontibUlties Z create new curricula and do the necessary fvestigations to for- 
mulate the requirements for growing professional groups, but *"s°far as I 
1 llbraiv scho^ in the nation that has a faculty which is capable of dey®l°P^ 
educSal programs. Only a few have a faculty or the facilities to undertak^ the nec- 
essary investigative work to determine what kind and what quality of progr m 
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be maintained. Sponsoring irregular workshops is no solution. The Institutes on Li- 
brary Service are already in existence and are overwhelmed. Furthermore, I know of no 
library school (and very few resource libraries) which have accepted the hospital health 
science library as a legitimate object of study or even to admit of its importance in pro- 
viding health-care, except in a patronizing manner. If library schools do not accept 
this challenge, it will be resource and regional medical libraries which will have to 
take on the responsibility whether they want to or not. The best arrangement admin- 
istratively would be if library schools and resource libraries would work together. 

Before any real work can be accomplished in setting up a hospital health science educa- 
tion program teachers must be found o There is no point in any attempt to design curricu- 
la out of thin air — the participation of teachers is essential. Too much librarianship is 
reported in the literature as personal experience which this paper reflects. Any course 
outline I can suggest is based on my experience in one metropolitan area. The educa- 
tion of hospital health science librarians is a national enterprise. The only way a 
sound curriculum can evolve is through study of people and institutions . Would it be 
possible for library schools to develop teachers by first hiring them to do this investi- 
gative work? 



Summary 

The development of health care has become complex and involved. Our health care and 
our biomedical research institutions have altered their structure in many ways to accom- 
modate the change in quality and kind of health care. The hospital has undergone the 
most dramatic change. It is no longer a place for just the desperately ill, but has be- 
come a center for primary health care and simultaneously has grown into our major health 
care teaching institution. Good library service is essential in the hospital if the ob- 
jective of health care is to be attained — the application of scientific knowledge to in- 
dividual health problems , 

At present there is no qualitative or quantitative standard for hospital health science 
library service. Perhaps because of this hospital health science librarianship has not 
been recognized by the library profession as being a distinct library specialty. Many 
of the individuals now employed as hospital health science librarians have had no for- 
mal education in library science and their only library experience is that gained in the 
institution in which they are now employed. The only ongoing programs now available 
specifically aimed at the education of hospital health science librarians are those spon- 
sored by the American Hospital Association and the Catholic Hospital Association. 

Recent federal legislation will make it mandatory that resource libraries extend their 
services and make their resources available to the hospital health professionals. Medi- 
cal resource libraries will not be able to work effectively without knowledgeable people 
operating hospital health's cience libraries. 

The conclusion seems clear that some agency must take the responsibility to develop a 
regular formal program for the education and training of the hundreds of people now in 
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additional hundreds of people for the 



hospital health science libraries and to prepare 
new positions that are being created i 

The major deterrent In setting up hospital health science llbrarlanshlp educational pro- 
grams Is the lack of qualified teachers. Library schools must begin now to work wlft 
medical resource libraries to investigate what is to be taught, how it is to be taught, 

and who is to teach. 
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EDUCATIONAL PROGRAMS FOR HOSPITAL HEALTH SCIENCE LIBRARIANS 
by Dr. Vern M. Pings 

Points from the Group Discussion 



1. The hospital librarian works with the same scholarly record as the medical librar- 
ian but there is a difference in the quantity of material actually present. The 
primary difference is one of emphasis rather than one of technique and purpose. 

The hospital environment also requires a different attitude toward service because 
of the pressure of time. 

2. Hospital health sciences librarianship is in a kind of limbo. We need to train the 
manpower to operate these libraries and this training may or may not lead to an 
academic degree. 

3. An analogy can be made to the needs filled by the land grant colleges. This move- 
ment provided farmers with the opportunity to acquire, through short courses, 
knowledge about scientific farming with the objective of producing better agri- 
culture. Can a similar approach be developed for the hospital health science 
librarian? 

4. Educational programs must be developed in relation to a multiplicity of forces 
influencing bio-medical communication at various levels, in a variety of agen- 
cies, and with a diversity of users. 

5 . If library education were to produce hospital health science librarians would they 
be accepted by the medical community? Would there be enough demand and would 
there be financial resources to employ these people? 

6. Is a systems approach applicable to hospital health science librarianship? Igno- 
rance of systems, and their resulting benefits, perpetuates the isolated library. 

7. The economic bases for support of the health science library in the hospital must 
be identified. Is this the responsibility of the hospitalized population? Is it 
the responsibility of physicians? Is it a public information service of state 
government, of the federal government? 
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Background of Convicti o ns RsgardinQ Library Education 

If anyone wonders how my strong opinions on library education developed, my biograph- 
leal Sketch will not be very informative. In reverse chronology, the historical back- 
ground of my opinions goes something like this: Recently, I have been involved in a 
continuing series of discussions concerning the educational objectives and curriculum 
of a particular library school. During the past year or so, I have been working on a 
project devoted to developing and testing a large variety of methods that, hopefully, 
wi be useful to those responsible for planning and managing libraries and library 
f psst several years, I have been reading voraciously the literature of 

librarianship and attending, more selectively, the meetings of library associations. 
Earlier, before I finally recognized the key position of libraries and librarians in both 
today s and tomorrow's information systems, I thought that "documentalists " might have 
the answers everyone was looking for; and sometime around 1956 or 1957, I joined their 
camp. As I look back on my formative influences, however, I find that this capsule his- 
tory omits two important elements— my own educational experiences, and a decade's 
study of medical education and its problems. I had not realized how much these latter 
elements had shaped my convictions about library education until I started preparing 
t is paper. Then I saw that I was making analogies, not only between the inadequacies 
of my education as a physician and those that librarians complain about, but also be- 
tween the evolutionary development of medical and library education 



Propositions 

Two propositions summarize my opinions— at least those relevant to the topic I was as- 
signed. The first proposition is that, what I will call for lack of better terms, the 
.s ystems approach" and the "discipline of cost-benefit evaluation" should pervade all 
ji grts of the library school curriculum and c ould be used to integrate these parts into a 
^Aih^. The second is that, unless separate schools, or separate curricula, are estab- 
hshed specifically for training medical library personnel, any really major improvement 
in the education of medical librarians depends upon general changes in library education. 
At the conference there will probably be considerable discussion of the special needs of 
medical libraries , some of which may be met by personnel whose complete training can 
be accomplished outside of library schools. However, given that the key personnel for 
medical libraries will continue to be trained in library schools, and that they will con- 
tinue to share a basic curriculum with those preparing for other types of libraries , I 
doubt there will be any serious disagreement with this second proposition. Therefore 
the rest of this working paper will be devoted solely to the proposition about the value 
of the systems approach and the discipline of cost-benefit evaluation in library educa- 
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Strategy for Developing the Argument 

A closely reasoned, definitive development of the argument for this proposition would 
feau4 a smaU b~k ilch I have neither the energy nor the ability to write However, 
If the proposition has anything like the merit I believe It has, even ® 
tentative exposition should be enough to convey the basic Idea to Individuals yp 

Dr Lleberman has invited to this conference. This working paper represents such an 
2^;os“ m7s^ is to stimulate vou to start fUllng In the gaps In -ny ^tg'iment 
:r^rap;iatlng fromfte •'bare-bones” treatment I fvovlde Int^l^s P^P- - »he" 
we meet for discussion, further development of the argument will be a Joint effort. You 
can see that this strategy depends on two assumptions--that the Idea has suffl^^ 
merit, and that the conferees have sufficient intelligence. If 

valid the strategy wUl fall. Should this happen, each of you will be able to decid , 
at lea’st to your own satisfaction, which of the two assumptions was the weak one; 
whereas , I will never be able to pinpoint the real reason for failure. 



Problems of Library Education 

It is sometimes difficult for me to distinguish clearly between the problems of libraries , 

of the library profession, of librarlanship, and of library education. Per aps, 

outs^lder rn Te forgiven If I confuse these problems somewhat, especially since there 
seenl to be such a iLge number an variety. By not attempting to specify any ^rtlcular 
problems , I could avoid the risk of making such mistakes; but the chief ° “Y 

proposition Is the promise It holds for contributing to solutions for ' 

Therefore, I’ve elected to try to identify a small sample of P™^®"'® ' 
that they are necessarily the most Important ones. To limit the risk further, I ^ 
myself to 4 problems that eminent librarians recognize as Impo^nt— if I ^ 

statements correctly. Dr. Brodman, In her keynote paper for this conference, ®">Ph 

thp nroblem of eduoatlna librarian s who can adapt rapidly to changj — In soo ety, 
^medlclneTand in librarlanship Itself. I have not seen Dr. Ashelm’s working paper 
for this conference, but elsewhere^ he has eloquenUy called atteution to the need for 
different kinds of educational programs designed to prepare Individuals for different 
fiveTs of library work, and to the need for a new approach to Job classification. From 
his concern with these needs , I conclude that the problem of establishing educationa l. 
^hipctivas bas ^'i a functional analysis of library work Is °"®: 

Tesse Shera, at this year’s ALA meeting, stated a problem he thinks Is Important- 
Jb^niblpm n^sed failure to attract^ right kind of people” to 1 brarlanshl^, 

Fc^ SS last ^blem^ln my not-so rando m sample, I am unable to cite a ®Pef 1° ^fh®- 
Itv— unless lam mistaken, it has been alluded to by many, but I wasn t able to find a 
suitable reference quickly. This Is the ^blem caused by lacjt of an Integrating con- 
ceptual framework for librarianship. 

My tactics will be to run very rapidly through a few examples °fh°w ‘he systems ap- 
oroach and the discipline of cost-benefit evaluation can be applied to things that con 
cS^ Ubrarlans Ld to Indicate, even more cursorily, how these intellectual tools co^d 
play a much more central role in library education than they do now. Since I suspect 
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that many of you are already thinking along these lines, I am hopeful this summary 
treatment will be enough to at least suggest the promise these tools have for helping to 
solve the 4 problems I have identified. I am even more optimistic in that I hope you will 
recognize their potential contributions to solutions for some of the many other problems 
of library education. 



Systems Approach 

I am unhappy about having to use such terms as "system analysis, " "systems approach, " 
and "cost-benefit evaluation" to convey the meanings I want. To some librarians these 
terms still connote purely mechanical or electrical systems — whereas I am thinking pri- 
marily about people systems and people-machine systems. Also, these terms smack of 
engineering or McNamara-type jargon; but I haven't yet found better ones. The word, 
system, has itself become a catch-all word, like "thingumajig "—a word we use to mean 
almost anything and everything we want it to mean. We assume that our audience can 
identify which system we are talking about from the context of our remarks; even worse, 
in the course of a discussion, we often switch rapidly from one system to another with- 
out warning and expect everyone to follow each change. We all seem to have adopted 
Humpty Dumpty s philosophy that, "when I use a word, it means just what I choose it to 

mean— neither more nor less. " Perhaps better terms will be suggested during the discus- 
sion. 

The following table illustrates one way that systems of interest to librarians may be cat- 
egorized by organizational level and suggests analogous categories for biological sys- 
tems. 



Information Systems Biolo' ^t cal Systems 



1. 


"Information Complex" 


1. 


Biome 


2. 


Group of Information Service Facilities 


2. 


Population 


3. 


Information Service Facility (e.g. , library) 


3. 


Organism 


4. 


Information Service (e.g. , provision of documents) 


4. 


Organ 


5. 


Process 


5. 


Tissue 


6. 


Operation 


6 . 


Cell 



Since, at least to my way of thinking, the users must be considered an integral part of 
any system at Levels 1, 2, 3, and 4, one can think of completely mechanized systems 
only at Levels 5 and 6. An analysis of a system can be concerned primarily with what 
is done (functional analysis) , with who or what does it (component analysis) , or with a 
mixture of both. I will use, as illustrative examples, some of the analyses we have 
done at different organizational levels. The 7 figures grouped below were selected from 
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% larger series of diagrams depicting the results of a functional analysis of the total 
jiomedical information complex.* Here the system (Level 1) includes aJ[L formal and 
Informal mechanisms for handling information that the biomedical community generates 
snd uses. These diagrams depict equally well the system serving science in general, 
and even the system serving society as a whole. You will note that Figures D-1, D-2, 
D-3, D-4, and D-4A focus on processes performed by libraries. Some of these pro- 
zsesses are also carried out by other types of information service facilities, such as 
ibstracting/lndexing services. An analysis of this type is very useful for identifying 
:he common features of different types of information service facilities, and for indi- 
aatlng that facilities with names leading one to believe they are different may actually 
36 functionally identical. 




*These figures are reproduced from Orr, Richard H. , Gregory Abdian, Charles P. Bourne, 
Edwin B. Coyle, Alice A. Leeds, and Vern M. Pings. The biomedical information com- 
plex viewed as a system. Federation Proceedings . Vol. 23, No. 5, September-October, 
Parti, 1964, pages 1133-1145. 
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FIG. D-2. Document collection. 
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FIG. D-3. Analysis and announcement of documents. 
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D-4A 



Fio. D-4. Storage, search, and retrieval. 
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D-4A. Processes in the document retrieval chain. 
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Fir. (i. Kri'apitiilation of mnjor components and basic prorrss»*s. 



The following diagram shows the general components of the same complex. Many of 
the user's needs can be filled by more than one of three channels shown; and this type 
of analysis brings out the fact that, in filling the total needs of a user (or of a user 
population) , the local library "competes" not only with the host of other information 
service facilities that are available to him, but also with the great variety of ways users 
have of getting what they need by informal mechanisms , such as , requesting reprints 
from authors, asking colleagues, etc. Existence of a state of dynamic competetion ex- 
plains why libraries that are improving one of their services are sometimes suddenly 
overwhelmed by an unexpected surge of demand — at a certain point in the course of this 
improvement, the given library's service becomes more attractive to users than a heavily 
used alternative way of meeting the same need , and the load previously carried by the 
alternative is suddenly shifted to the library. A full appreciation and understanding of 
this concept can also help to prevent such occurrences and can be very helpful in plan- 
ning for improved services . 



TOTAL INFORMATION RESOURCES OF THE COMPLEX 













FORMAL MECHANISMS INFORMAL MECHANISMS 
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The next diagram illustrates a Level 2 analysis of the information service facilities in 
the complex (i.e. , the formal mechanisms in the preceeding diagram) and also shows 
the functions they serve. Solid arrows depict the flow of requests and services if the 
user’s own Institudonal library acts as his "interface " with the world's total resources 
of Information service facilities— as his agent in acquiring from other facilities what he 
needs , if it cannot meet thes^ needs itself. Many believe such an arrangement has 
very important advantages over requiring or encouraging the user to deal directly with a 
large number of different services (broken arrows); and this concept is basic to most of 
the emerging plans for regional and national services . Unless the education of future 
librarians succeeds in establishing this concept in their professional philosophy, they 
will not adapt successfully to the changes that are now occurring and will accelerate as 
communication links among information service facilities make the dream of effective 
"networks" a reality. I have just begun to realize how this concept will affect the whole 
value system of librarianship. 




At the same level (Level 2 ) , the component analysis depicted in the following diagram 
indicates some of the different ways regional systems can operate with varying degrees 
of centralization. At present, there are de facto regional systems approximating each 
of the four types of organization shown. The wide range of alternative approaches to be 
considered in regional planning becomes obvious when presented in this way. 




O "Local" libraries 

Subregional library centers 
Regional library centers 
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Below is another example of an analysis at Level 2*depicting finer detail and focusing 
on the processes entailed in interlibrary loans. The diagram emphasizes the functional 
equivalence of borrowing originals and of securing facsimile copies in lieu of originals; 
it shows concisely and simply both the similaritieis and differences in the basic pro- 
cesses required for 2 alternative ways of meeting the same need. Such an analysis 
enables a student to see quickly that the over-all time between when the user requests 
a document and when it becomes available to him is the sum of 5 variables — the bor- 
rowing library's processing time for preparing the request + transit time of request + 
loaning library's processing time for the request and for the loan to be sent + transit 
time of loan + borrowing library's processing time in readying the loan for use and noti- 
fying the user of its availability. It provides an excellent basis for systematic consider- 
ation of alternative ways to shorten the over-all time. Students trained in this type of 
analysis should have no difficulty in determining what practical differences in elapsed 
time would result from merely substituting a teletype request for a mailed request, or 
from going to telefacsimile transmission of loan material, if the other variables remain 
constant. They will rapidly see that, for most I-L loan transactions today, reducing 
either or both transit times by "instantaneous" transmission will result in dramatic im- 
provement only when the borrowing and loaning libraries' processing times have been 
markedly reduced from what is typical today. 
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*This figure is reproduced from Orr, Richard H, and Vern M. Pings, Document retrieval; 
the national biomedical library system and interlibrary loans. Federation Proceedings , 

Vol. 23, No. 5, Sept. -October, Part I, 1964, pp. 1153-1163. 
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I could proceed to illustrate analyses of progressively lower-level systems, for ex- 
ample, by opening up the boxes representing libraries and looking inside at what actu- 
ally goes on in processing interlibrary loans. However, intra library flow charts, such 
as those used for studies aimed at automating library routines, are familiar to all of 
you; therefore, it seems unnecessary to show examples of analysis at Levels 3,4, and 

5. 



The Discipline of Cost-Benefit Evaluation 

I will treat the discipline of cost-benefit evaluation even more sketchily than I did the 
systems approach. Almost as soon as librarians began to receive salaries, they prob- 
ably started using cost analyses, at least of a primitive type, to prove how efficient 
they were. Quantitative measures of the effectiveness (benefit) of library services, 
processes, and operations do not seem to be as ancient; and until modern times, they 
were very crude. Cost-benefit evaluation, which combines both types of assessment, 
began to be used relatively recently. Its goal is to achieve either maximal effectiveness 
for a given cost, or minimal cost for a given effectiveness. In its simplest applications, 
and in systems at Levels 5 and 6, it has been employed more-or-less systematically by 
some librarians during the last century. However, as of today, only a start has been 
made in applying this discipline to higher-level systems probably because, at these 
levels, effectiveness has been difficult to measure quantitatively. Measurement of 
costs can also be complex when severe personnel shortages exist, since personnel time 
cannot be realistically translated into dollar equivalents under such conditions. Also, 
in analyzing systems at Level 4 and above, interesting philosophical questions arise 
about what costs should be considered— costs to libraries, costs to user populations 
(primarily, their time), or costs to society (loss of productivity). 

The general procedure I am talking about may be schematized, in an overly simplified 
fashion, as shown on the following page. In cases where reasonably accurate estimates 
of effectiveness and cost can be made, steps 4 through 6 can, of course, be carried out 
symbolically (simulated) to evaluate alternative ways of meeting the system objectives . 
When students understand that any system being evaluated may be part of some higher- 
level system they will appreciate the potential hazard of using this powerful tool — the 
risk of "optimizing" a given system only to find later one has been "penny wise but 
pound foolish" in that a higher-level system has been affected adversely. 

Work on the on-going project I mentioned earlier in relating the background of my opin- 
ions has resulted in some practical, reliable methods for measuring quantitatively the 
effectiveness of at least a few of the basic services libraries provide,* and a start has 
been made on similar measures for regional library systems and on using the kind of data 
these methods provide for cost-benefit evaluation. If anyone is interested. I'll be more 
specific during the discussion. I am convinced that, within a few years, it will be pos- 
sible and practical to measure objectively most of the benefits libraries can provide, 
and to use these methods routinely in almost all types of libraries and for systems at all 
levels . 




Student librarians will have to be well prepared, intellectually, if these methods, and 
the rigorous kinds of evaluation the resulting data will make possible, are to be com- 
fortable tools for their own use, rather than threatening procedures applied by others — 
and this holds for all professional librarians, not simply the managerial types. 
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Potential for Solving Problems of Library Education 

Since I am assuming that some of you may have had relatively little exposure to systems 
concepts, whereas I know that some are highly sophisticated in using these tools, in my 
effort to be certain that what I mean by the systems approach and the discipline of cost- 
benefit evaluation is clear, I have tried to steer a middle course between being confus- 
ingly sketchy and being insultingly didactic. I'm sure I failed and hit both rocks not 
once, but several times. Along the way, I threw out a few more-or-less cryptic hints 
about what I am proposing, and how the tools I was describing might help to solve the 
library education problems 1 selected. Now, I'll make another attempt at giving no more, 
and no less, explication than is called for— and this one is also sure to fail. 

Some of you have undoubtedly thought, "Doesn't he know that some library schools al- 
ready have courses in systems analysis, etc. , and that this hasn't done much toward 
solving the problems? " But I am not advocating tacking any such courses onto the stan- 
dard curriculum. What I propose is much more radical' — it is incorporating these con- 
cepts intercourses and reorganizing the entire curriculum with systems concepts as 
the integrating framework. Medical education is currently in the process of doing much 
the same thing. In some medical schools, the changes were made relatively quickly, 
in others it is occurring more slowly. If the analogy is not obvious, it can be developed 
in the discussion. Exactly how this proposal could be implemented in library schools, 

I am neither qualified nor prepared to say. But I have a strong feeling the changes can, 
and will, occur more rapidly in library education than they have in medicine— there are 
fewer sources of resistance and stronger incentives. 

Suppose library education were radically changed along these lines , how would this help 
to solve the problems identified? As I stated initially, I am not going to attempt a de- 
finitive exposition of the argument; however, I will try to suggest a general outline. 

First, students who have been trained to use these tools, and to approach practical prob- 
lems concentrating on ends, rather than means, should be able to adapt rapidly to changes 
in technology, in librarlanship, in medicine, and in society itself — ends change much 
more slowly than means. Second, these tools are now being used successfully in other 
fields to establish educational objectives based on functional analysis of what students 
are expected to do after graduation — why not in library education? Third, an educational 
program that consistently emphasizes rigorous analysis and quantification will attract a 
new types of students to librarlanship — I think they will be "the right kind of people, " but 
we should ask Dean Shera, since the phrase is his. Last, the systems approach would 
seem to offer a unifying conceptual framework into which can fit all the bits and pieces 
of knowledge librarlanship has accumulated — this should make it easier for educators to 
teach, and for students to learn. 

I hope I have succeeded in stimulating you to think about how these tools might be 
used in helping to solve the problems of library education. If they do have real promise, 
you will see many applications I have not thought of; and in the course of formal and in- 
formal discussion at the conference, we can begin to develop a sound argument for the 
proposition. 
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INTRODUCTION AND INTEGRATION OF THE CONCEPTS OF SYSTEMS ANALYSIS 
by Dr. Richard W. Orr 

Points from the Group Discussion 



1. What is the conceptual framework of health sciences llbrarlanshlp? What is the 
conceptual framework of llbrarlrnship? Philosophy and a theoretical body of 
knowledge provide the foundation for teaching and enable the student to work 
within a framework which Integrates his thought. 

2. The systems approach is useful in curriculum development. Library education 
should utilize systems analysis In evaluating present goals , functions , results 

and future directions. 

3. The library school, as a part of the university, should articulate Its curriculum 
with other colleges, departments, schools, etc. A creative dialogue should also 
be maintained between the library school and practicing librarians . 

4. Library education has always stressed service as the liltlmate goal. Service Is 
an Integrating concept for all curriculum planning . 

5 . Health sciences libraries are called upon to provide Information to facilitate com- 
munication In support of research, teaching and patient care. More knowledge 
of the functions of the health sciences community would enable librarians to 
specify what kinds of Information and services ought to be provided. Functional 
analysis of the environment Is essential to the planning of an educational pro- 
gram. 

6. In addition to professional education, the health sciences librarian should have 
the capacity to raise relevant questions about his profession and Its relationship 
to the whole field of biomedicine . 
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NINTH SESSION 



INSTRUCTION IN THE MODERN TECHNIQUES OF BIOMEDICAL COMMUNICATION 



By 

Ralph T. Esterquest 

Librarian, The Frances A. Countway Library of Medicine 

Boston, Massachusetts 



Thanks to an abundance of federal funds and foundation support in recent years , 
great strides have been made in medical research and discovery. The number of in- 
dividuals working in medical laboratories and seeking to eradicate one disease or an- 
other is enormous. Never before has the human race had so much attention given to 
its ailments and to the scientific basis for their alleviation. All of this activity has 
resulted in an ocean of published materials, to the mobilizing of which librarians are 
fortunately giving concentrated attention. 

Unfortunately, there is another and transcending problem, not so widely understood-- 
a problem whose solution will require the collective wisdom of the entire biomedical 
community. This is the problem of transmitting effectively the newly-won medical 
knowledge to the practicing physician when he needs it, so that yesterday's laboratory 
discoveries can be brought to bear at the point where the doctor is treating his sick 
patient today. Presumably the national effort in health-related research is directed to 
the cure or relief of man's Illnesses. But many of the tangible results of research are 
tragically slow in reaching that point which is clearly the ultimate target. 

Recognizing the i-roblems that science librarians face in handling the proliferating lit- 
erature, the better library schools are giving attention today to the "newer techniques 
and the "new technology. " They recognize that tomorrow's science librarian will need 
to know how to use electronic equipment and the approach of systems design to organ- 
ize the research literature for effective use, and efforts are being made to provide a 
place in the curriculum for an exposure to these subjects. Unfortunately, the approach 
seems to be limited in two ways: First, the focus of attention is on the research litera- 
ture (e.g. , journal articles, technical reports); second, the audience for whom the 
effort is primarily made is the research community. MEDLARS, current awa’"''»ss ser- 
vices, the NINDB information centers, and similar new developments are oriented to 
delivering bibliographic information, usually about journal articles, to research inves- 
tigators. The practicing physician is welcome to use these services, of course, but 
the product that is put into his hands is not designed with his special needs in mind. 
What he is apt to find more useful than a list of citations is a distillation of the latest 
information on treatment or diagnosis. He needs a product that synthesizes in a prac- 
tical, readily-understood form the end result of the research work that bears on his 
problem of the moment. 

This lack is not one that has just been discovered. Publishers of loose-leaf services 
recognized it and attempted to provide an easy-to-use product. Audio-Digest tapes 
represent another product which sells itself on the strength of filling a recognized need. 

What is really needed is a concerted effort on the part of the biomedical community to 
discover and develop the techniques of science writing, the use of audio-visual aids, 
and other devices and skills that can be brought to bear on the broad aspects of bio- 
medical communication. 

At the University of Nebraska Medical School a special Communications Division is 
known for its outstanding work in the use of television in medical education at various 



levels. At the same institution courses are given in medical writing. 

Health Service Audiovisual Facility in Atlanta, special skills ave een ev 
producing and using fUms and other A-V aids In biomedical communication.- Experi- 
mentation with computer-assisted instruction Is being carried ^ 

The alert medical librarian finds out about these developments. If the library school 
student has a voracious reading appetite, he too finds out 

school today that intends to fully train medical librarians must give more thari passing 
attention to the special techniques as well as to the broad concepts of biomedical com- 

munication. 

At this point, one might ask why the library and the library school need ‘h®™' 

selves with this problem. Perhaps such special techniques as the use of audio-visual 
^lirmigM just as well be left to the experts in these fields. To ^ . 

would be to abdicate a role that is central to llbrarlanshlp. It used to be said that 11 
brarlanship had do with bringing the right book and the right ;ef ®r together . ^ the 
context of the medical library, this can be rephrased to say that the libraria" 
bring the right Inforniatlon in the right form to the right person at the right time. 

To perform this function, the properly-trained librarian should understand the P^blem, 
recognize the potential of the special aids, and-wlth his special 
the respect of his dean and his faculty. He should be the one they *be p 

on the scene— not the expert on how to repair and rewind movie film, but the expert 
whfappreciltes the potential of film, and of television, and 

teaching and learning process. The fully-trained biomedical librarian ®bO“W be the 
campus or community authority on biomedical communication, whether this communioa 
takes place via the book and journal or via one of the non-book forms. 

A course offering in the library school might cover such subjects as: the psychology of 
the learning process; methods of evaluating the effectiveness 

theories of communication; the technology of communication equipment, communication 
tools- the spoken word, radio, television, motion pictures, slides, filmstrips, bio 
medical writing and editing; computer-assisted instruction. . ® 
upon skills and personnel in other units of the university, since it cannot be expected 
that a single teacher would possess the broad knowledge required to be an expert in all 
Ihe Heldflndlcated. The content and the goals of such a course, however, ought to be 

controlled by the library school. 

Medical librarians with background knowledge in the subject areas 
would have an important impact in their communities in terms of their possible com 
button to Improved medical teaching. Hopefully, their contribution would ultimately 
extend to the whole area of biomedical communication, especially as fe°"llbrar- 

need to bring newly-won medical knowledge to the practicing physician. w 
?ans, well trained in the broad aspects of biomedical communication, could form the 

nucleus that would train others . 
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As an extension of the above paper, after consultation with Ralph 
Esterquest, Irving Lieberman offered copies of his recently pre- 
pared paper: "The Use of Non-Print Media in Library School In- 
struction" presentee at the University of Illinois International 
Conference on Librarianship. Pertinent parts of that paper which 
will appear in Library Education: An International Survey (edited 
by Larry E. Bone) in 1968, are included below. 



In 1963 the Association for Higher Education joined the Division of Audiovisual Instruc- 
tional Service of the National Education Association to produce a yearbook^ which 
pointed up the contributions of the new media. This volume contained a landmark sur- 
vey of the character of the uses being made of the new media by colleges and univer- 
sities in the United States in 1961. As a follow-up to this report there is currently 
underway a new study, the Higher Education Media Study (HEMS), conducted by the 
same leadership. This study was made possible by a contract with the Bureau of 
Higher Education of the U.S. Office of Education through the joint efforts of a staff 
cooperating with the Association for Higher Education and the Department of Audio- 
visual Instruction of the National Education Association. 



The purposes of this project are: 

(1) To inventory some of the current (1967) instructional uses of new media of 
communication in college and university teaching throughout the United States. This 
has been done by the recent issuance of the Media Activity Inventory-Directory ^ which 
lists some 650 institutions of higher learning in which current applications of many 
different kinds of new media applications are being made. 

’■ (2) To provide critical descriptions of the varieties of such utilization, their 

accomplishments, and their problems. During the period between October, 1966, and 
January, 1967, each person whose name appears in the Directory was invited to sub- 
mit a brief article (of a thousand words or less) describing the nature, scope, and out- 
comes of each innovated use cited. These articles will be used as the principal con- 
tent of a new volume. New Media in Higher Education- II to be published in 1968. 

(3) The final aspect of the HEMS stuc / is to assess current media applications 
in higher education by means of personal visits to approximately sixty colleges and 
universities. 



Laws of New Media 



In combining the information and. impressions gathered through the re-survey of 1963 re 
spondents with those of the in-person visits to approximately sixty colleges and uni- 
versities and the returns from the mail questionnaire, several generalizations about 
college and university uses of new media appeared to be justified. Perhaps these 
generalizations may be referred to as "laws of new media": 
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The first and most important of these laws might be called "the law of 
critical mass. " It recognizes that no permanent and lasting effect on 
improving instruction by use of new media will occur until there is a 
substantial Institutional commitment to this purpose. That commitment 
includes at least 4 elements: (1) administrative involvement expressed 
in financial support and in recognition of faculty participation, by means 
both of released time and of promotional policies; (2) adequate capital 
Investment both in space and equipment; (3) technical staff to assist 
instructors in development of materials and in operation of technical 
equipment, with leadership of faculty status and with enough workers 
to complete requested work within a minimum time; and (4) faculty in- 
terest in improving the quality of instruction. If any of these factors is 
absent in any effort to introduce the new media innovation, it is highly 
unlikely that it will achieve any widespread and lasting influence on the 
quality of instruction in an institution. 

A second and gratifying series of observations may be summarized in a 
"law of primacy, " a descriptive as well as a normative statement. 

This law states that the primary purpose of the concern of higher edu- 
cation with new kinds of communication technology is the improvement 
of instruction. At one time, it was fashionable to promote the use of 
equipment because it would help to combat rising costs or permit larger 
numbers of students to be accommodated in existing facilities. On at 
least one or two of the campuses , it seemed to the observers that tele- 
vision or computers were being used primarily because they were fas- 
cinating equipment, and "because they were there." This condition 
seems to be definitely exceptional. The law of the primacy of instruc- 
tional improvement is a clear deduction from the preponderant evidence . 

The primary emphasis of workers in the use of new media is on the im- 
provement of instruction and the restoration of the personal element in 
the instructor-student relationship, rather than in effecting economies, 
in adapting to Increased enrollments, or simply in extending the image 
of the instructor either to more classrooms or to more times of the day. 
While such ends . ere not ignored in any of the institutions studied, 
no institution claimed them as the primary objective of its experimentation. 

A third law may be expressed as a new "law of parsimony" that except 
during early periods of research and experimentation needed to establish 
the potential of a technological innovation, simple and inexpensive tech- 
niques and equipment should be preferred to expensive and complicated 
systems, whenever they are equally effective in attaining instructional 
goals. This principle is suggested by numbers of experimental reports 
that find "no significant difference" in favor of the innovative practice. 

If it is no better than conventional practice, there is little justification 
for introducing a more elaborate practice to do the same old things . It 
is still true, of course, that old purposes and old practices may be out- 
moded, and that innovations might have exceptional value in encouraging 
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instructors to analyze and to improve their purposes, their practices, 
and their results with students. In actual practice, this principle 
would imply that it is uneconomical to use videotape to achieve 
goals that are dependent solely on sound; if pictures do not add to 
learning in a language drill, for example, it will be better to use 
audio tape rather than videotape . If a programmed book with printed 
pictures can effectively present factual material in science, it is not 
justifiable to use computer-aided programming, with its costs of com- 
puter time and individual terminals supplemented by slides and sound 
tapes. While experimental uses of such innovations may be necessary 
so that we may learn whether or not they are more effective than simpler 
practices, unless there is clear evidence of superior motivation or 
learning opportunity the simpler practice should prevail. 

In summary, exciting breakthroughs toward improved instruction are 
opened by the waves of experimentation that are inundating campuses 
of all sorts in all parts of the nation. The sea walls that resist these 
waves, as always, seem to be composed of equal parts of inertia and 
poverty, but these are being eroded by the increasing force of success- 
ful examples . The future for anyone who believes that new media can 
encourage better teaching is bright. One caution only: The new media 
possess no magic. They must be directed by humans to human ends. 

It is a perversion of their promise to use them only to facilitate out- 
moded purposes. The key to better teaching, now as ever, rests in 
the will of the teacher.^ 

Instructional Status of New Media 



The remainder of the Higher Education Media Study consists of specific comments on 
the instructional status of several varieties of new media as a result of the judgment 
and insights of the HEMS staff. Each of the descriptive sections concludes with a 
listing of institutions with brief annotations which describe current practice. These 
descriptions will make up the body of the report (to be entitled New Media In Higher 
Education -II) to be published by the National Education Association, V/ashington, 

D.C. I have paraphrased below each section on the new media to be included in the 
forthcoming report. 

Instructional Television. When educators first thought of using television in instruc- 
tion , they were often concerned with its special contributions in solving problems stem- 
ming from rising student enrollments and a relatively static supply of new doctoral 
degree holders, many of whom were being enticed into government and industrial ser- 
vice instead of going into college teaching. Under such circumstances television was 
often seen primarily as a means of multiplying the professor's audience. Some educa- 
tors also mentioned a special potentiality of the medium for multiplying the effective-^ 
ness of specially able professors under anangements permitting them to teach hundreds 
or thousands at one time while other less distinguished professors served as discus- 
sion leaders with smaller groups in various remote locations. 
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The present pressing phiblem Is still that <>* 

worth televising, rather than in planning ne circuit television, video- 

tlons. in addition to the colleges "^“and^pentc^^^^^^^^^ credit, 

^rse uses^as rapidly as funds and construction of facilities will pern.lt. 



Here are son,e of the uses of television: « 

There is f ^ fTshowings at several times and in any number of 

remote receivers, or of taping i orofessor may use television as his own 

classrooms. Also, by means of tape, the professor »re-run" 

stand-in when he himself must be absent from dass or he _ (2) m 

opportunity for students who miss or wish to hea g .. j remote classrooms, 

a large so that 

it IS possible to magnify reaiia or .^„_i /<j\ tHp qimole microwave trans- 

or contaminative elements Into the event under study. ( 5 ) A self con^ 

television system--camera, videotape recor^^^^ 

in golf, ’a practice session the 

““;or.,3r.“;’cS.r,r=s «o... « 

means of broadcast courses. 



There Is no longer a question of the U ha^betn tried and carefuUy 

instruction i^J ^^her education Y ^ frequently su- 

evaiuated, ...e *®r“ “ r^Hfrional classroom practices. In addition, it does make 

k“d°g"e, wiri''be able to rise to the challenge of learning to cultivate the rewards of 
televised instruction. 



r 4.V1A firct media" to be used in instruction. 

Films.. The ”°tt°" P‘°^\was one^^^^ utilization in classrooms in this 

coun^” ’sound -n^color films , 

tion. 
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The teaching film itself has several advantages. It is durable; it is available in a 
great range of titles and subjects; it may be rented (at very low cost), or purchased. 

There are also disadvantages to film use, as compared to other more recently devel- 
oped media that are used in the classroom. A film cannot be corrected or brought up 
to date as rapidly and as simply as the videotape. Thus the permanence can be a 
disadvantage, if it results in the class presentation of outdated procedures or con- 
cepts . When films are rented from off-campus agencies , there is a constant problem of 
scheduling — their inavailability on appropriate dates — so much so that instructors may 
be forgiven for abandoning their use unless the prints are owned and stored on campus . 
In addition, the sheer physical labor of assembling the film, the projector, and tne 
screen, and setting up the eguipment can be discouraging to any instructor who must 
care for all these details himself. 

A very useful innovation in film usage has direct application to independent stucy. 

This is the 8mm. cartridge-contained "single-concept" film loop. In this form, each 
film may last only five to ten minutes; it can be checked out from the laboratory stock- 
room, or from the library, inserted by the student into the projector in a near-by carrel, 
and viewed as often as necessary. Interest in 8mm. color films generated by the con- 
venience and economy of 8mm. cartridge projection is now receiving new impetus. 
Announcements by several manufacturers of a new 8mm. "Super 8" format which pro- 
vides superior picture quality coupled with either magnetic or optical sound track sys- 
tems, is one basis for this new interest. Faculty members who are using or producing 
films for instructional use uniformly say that the values of both 16mm. and 8 mm. films 
have not yet been fully realized, even after forty years; that they still can serve some 
instructional functions more economically and conveniently than other newer media; 
and that new uses and combinations of uses of film with other new media remain to be 
discovered . 

Listening Laboratories and Audio Tapes . The listening laboratory is perhaps the most 
successful and widely used of the many new media now available to higher education. 
More respondents for the HEMS inventory reported activity in television and in com- 
puter-assisted instruction; but our instructions asked for innovative uses, and several 
of the respondents mentioned that they were using listening laboratories "only in the 
conventional ways . " It seems reasonable to estimate that a majority of colleges have 
at least a minimal language listening facility for instructional use. 

The simplicity and convenience of using, reproducing, or duplicating audio tapes make 
them ideal elements for various self-instructional programs such as language and music 
study, language drills, random access to banks of master tapes, combining instruc- 
tional use of tapes with other media such as slides and printed programmed learning 
units in various forms of computer-assisted instruction. 

A more recent adaptation of the listening laboratory is the dial-access system. Under 
this arrangement, the same types of recording facilities are used; if class instruction 
in language is included in the functions of the laboratory, at least some of the carrels 
must be grouped in a single room, and controlled from the teacher's console in much 
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the same way as In the conventional language laboratory. However, the dial-access 
facility emphasizes Individual study. Dial-access has also made it possible to bring 
much Instruction directly Into the living quarters of students . 

Perhaps the major problem, here as In other uses of new media, i^s the unwillingness ot 

faculty members to prepare adequate materials. It Is possible t ® himself 'and to 
of new media Is the fact that they enable the professor to see and hear himself , a 
be seen and heard by his colleagues, with the consequent motivation for Improved per- 

formance . 

Programmed Instruction. Programmed Instruction Is a technique of self-instruction that 
presents Instructional material In small segments, followed by a task that permits the 
Mudem to demonstrate his comprehension or skill. If he performs the 
he is presented with another sequence of learning-response-judgment. If he makes an 
e^or, h^ 1st either restudy the same material or "branch" to additional Instruction be- 
fore being allowed to proceed with further Instruction. The 

mediate knowledge of success or failure. In such oases, is believed to be a powerful 
stimulus of learning. 

Programmed learning may be presented In printed form, in 

teaching machines, by several uses of tapes, or by computers. All of these modes are 
used in higher education. The crucial problem of programmed instruction is that of con- 
structing the programs themselves . The construction of a useful program for college in- 
sfruSlon req^res not only deep scholarship on the part of the author, but a wil ingness 
to analyze the desired behavioral outcomes of instruction in the subject, to state them 
in TunfeL of quite small increments of learning, to foresee the various misco^^^^^^^^^^ 
that students might form at each step, to provide reteaching (branching) at each of these 
llJilnts, and to commit the entire program to the appropriate format (printed book , teach- 
ing machine, computer). It Is evident that programmed learning ^ 
substitute, for the teacher In a person-to-person relationship with the student. 

.q.jf-Tnstructlon. The category of "self-instruction" inevitably 
Other categories of new media discussed in this report. Yet there is a kind 
has distinct characteristics that are worthy of separate mention, apart fr°"> ‘he 
laboratories, dial access carrels, programs, and computer terminals . The self instruc 
tional laboratory provides the space and the materials necessary for each student to 
learn at his own rate the concepts and Information or skills for a given course , 
tingulshlng element of the "self-instructional" category Is that the student ordinari y 
(but not always) attends self-study sessions of his own volition, not by assignme . 

Most of the work of the student, however, is done at his own time in a studly space, 
not necessarily enclosed, with a tutor present in the room to provide needed assistance. 
Under this plan, the teacher (a) Is freed from a crowded schedule of repeated eectioris 
Of a course; (b) is available for smallrgroup and personal interaction with 
and (c) has time for more intensive planning of the materials to be presented both in e 
assembly sessions and in personal conferences with the student. 
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Computsr-Assistsd Instruction* Whil© th© us© of comput©rs -in coll©9© ^nd univ©rsity 
administration has now b©com© rath©r commonplac©, their actual 'US© as adjuncts to 
instruction at that level appears still to be quite rare and largely in an experimental 

stage. 

One special instructional use of computers is sometimes found in listening laboratories 
equipped with dial access facilities involving remote stations. Still another instruc- 
tional computer application is found with the student response systems installed in 
several multi-media classrooms observed in various parts of the country. Perhaps a 
more usual instructional use of computers is in connection with examinations^ The com- 
puter has several significant advantages in correcting and analyzing examination results. 
It provides the instructor and the student with rapid, even instantaneous, reports on the 
student's total performance on an examination. In addition, computers can provide de- 
tailed diagnostic reports on the performance of individual students, enabling the instruc- 
tor to make individual prescription of study activity for each student; test items can be 
evaluated and improved in a similar way, after it is known what proportions of students, 
in each significant segment of the distribution of scores, answered questions correctly. 

One newly developed technique involving use of computers in other than a straight in- 
structional situation is "Selective Dissemination of Information. " This has exciting 
potential for any group of workers who need to keep up to date with the most recent 
knowledge in specific fields. This technique involves (1) a group of readers who are 
competent to abstract articles in journals as rapidly as they come out; (2) a computer 
that can store the abstracts, bibliographical entries, and a series of key Oall words 
for each entry; (3) subscribers who can develop an SDI profile for themselves, includ- 
ing all the key call words about which they wish to be informed. Each week, with this 
plan, abstracts from the previous week's journals are fed into the com'puter; the profiles 
of the subscribers are scanned, and cards are printed giving each subscriber the ab- 
stract and reference information for each article dealing with topics in his profile. 

At the beginning of 1967, after only a very few years of experimentation 
with the medium, several tentative observations about the potential of 
true computer-assisted instruction seem to be justified: 

1. It is now possible to present either complete courses or supplemen- 
tary exercises to college students by means of computer dialogue. Such 
course material can be made available a considerable distance from the 
controlling central computer. 

2. The records that computers can provide about the successes and dif--. 
ficulties of each student working through a course will be of crucial 
importance in improving course materials , no matter in what mode the 
course will later be presented. 

3. Only a very few complete instructional programs for computers have 
been developed. Before computer-assisted instruction can be made 




















available to large numbers of students and in most disciplines, a 
great deal of developmental work is needed. 



4. The installation of computer-assisted instruction terminals at 
present is very costly, although expansion of the number of 
courses and of student terminals, as well as increased exper- 
ience, will surely reduce the cost. Further experimentation is 
generally recommended, both because of the light this kind of 
research can throw on the nature of learning, and in order to 
determine whether the advantages of computer-assisted instruc- 
tion balance its economic costs . 

5. The available computer hardware is capable of caring for the in- 
structional calls of 1,000 or more students in several disciplines 

at one time, withou^: significant delay for any student. The present 
lack is in variety of software (programs) , and in student consoles . 

6. An outstanding advantage of computer-assisted instruction is the 
provision of detailed records of the progress of individual students, 
so that the program itself can be constantly improved and revised, 
examinations can be improved, and individually prescribed exer- 
cises can assist each student to learn at his own best rate. 

7. Perfection of a fully flexible program of instruction along the lines 
under investigation at the University of Illinois and the Pennsylvania 
State University would free instructors for much more individual and 
small-group instruction, and so would increase the effective amount 
of instruction available to each student. 

8. The promise of the technique has been sufficiently demonstrated 
that continued experimentation in additional institutions should 
be encouraged. The HEMS staff realize that the present cost and 
complexity of equipment are discouraging aspects of the medium. 

It is probable, however, that additional experience will reduce 
both cost and complexity to the point at which computer-assisted 
instruction might become the most economical and effective type 
of programmed instruction. Continued experimentation to discover 
the limits of this potential appear to be justified. 

Snecial Multi-Media Facilities. The several special types of multi-media facilities 
that have been developed in institutions of higher learning represent efforts to solve 
certain problems associated with instructional uses of new media. Included in this 
category are the single, generously-equipped classroom, the auditorium designed to 
accommodate large-group presentations backed with appropriate audiovisual elements; 
and the increasingly popular classroom building containing several multi-media class- 
rooms served by central new media facilities (usually in the core). 
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Typically, a multi-media installation will combine in a hexagonal or octagonal build- 
ing a series of triangular rooms of comparatively large capacity (75 to 300 students) , 
surrounding a projection core in which equipment is provided for projection of films, 
slides, videotapes, and off-the-air or closed-circuit television onto a transparent 
screen ot large size at the front ot each room. The multi-media room does enable in- 
structors to realize the goal ot quality in large-class instruction — but at a price. Ef- 
fective utilization of the multi-media installations seems to require that the instructor 
be assisted by several technicians. In addition, the appropriate use of the equipment 
afforded in the multi-media room requires planning and rehearsal time of the instructor 
far in excess of that used in preparing the usual lecture. 

Transparencies (Overhead Projectors) . Few reports of innovative use have been submit- 
ted although there was evidence that the large transparency remains one of the most 
effective and, widely used of all of the new media. Two conditions that encourage com- 
petent use of overhead projection in teaching are: first, the provision of competent 
graphic artists and photographers to work with instructors in developing and producing 
transparencies for class use; and second, consultants with competence both in the 
audiovisual field and in an academic discipline who would be employed to help instruc- 
tors analyze their courses and develop ideas for transparencies. 

The investment in overhead projection equipment might be one of the most rewarding 
approaches to improved college instruction. Nearly every instructor could find a use 
for this technique in his classes. The key condition for effective use, to repeat, seems 
to be the kind of institution-wide encouragement that is signified by the provision of 
centrally-budgeted assistance of technicians and faculty persons for the instructor who 
desires to improve his teaching. 

Tele -Lectures . Many colleges have been making excellent use of this technique to 
avail themselves of the instructional contributions of guests who cannot come to campus, 
but who are willing to devote some time to a telephone dialogue with a remote class.® 

One particular program which was reported concerned a medical school related to com- 
munity hospitals for continuing education programs for medical and para-medical staffs . 
Charts and slides are sent out to each hospital in advance of the presentation. In 
addition, the hospitals are encouraged to tape the lectures, so that additional physicians 
may hear and see the presentation at more convenient times. In this program, "live" 
listeners may ask questions, and all listeners in the network can hear both the questions 
and the answers. Tele-writer installations may also be used in such instances to pro- 
vide at various remote locations accompanying sets of correlated drawings (done by 
hand and transmitted instantaneously to the distant points of use) . These and other 
imaginative uses of the telephone or telephone facilities suggest numerous opportunities 
for continuing education and for keeping up to date with most recent developments . 

Simulation . The technique of simulation of life situations for instructional purposes 
was rarely reported as an operational technique in colleges and universities. However, 
industries associated with education reported experimentation with the simulation 
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method in the education of business graduate 'traineeHre 

Gduccition of work©rs in © fiGld. 

^ersltVrrguS; produce the end result. HEMS has paid par- 
ticular attention to systems: 

The economic realities in higher education today require that a proper 
distinction be made between the acts of teeing and M9^. Two 
things especially seem to be needed: (1) wider understanding of the 

fact that simple informi ng may often be performed 

through the use of materials in listening laboratories, computer assisted 
instructional systems, multi-media installations, television networks, 
etc and (2) a better understanding of the fact that teaching continues 
to reauire the in-person contributions of professors in illuminaung, 
elaborating, questioning, and evaluating and in necessary 

give-and-take involved in exchanging of ideas with students . 

in? ASsrJTiXisz t .1“ r 

or (c) human beings; (4) With the ;humaji'- students 

likely to tc)^sm^aU groups of students working with or without instruc- 
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st:^tnls to dlstver" those who appear to be most capable of profiting from Participation 
t„ the various ^rternative types^^^ 

th'em:"a^d (8) Evaluate regularly feed back data 

change and Improve as called for, with due regard to original objectives. 

EDUCOM (the Interuniversity Communications Council) is committed to the 

rtTf^refforfs a^ 

ments in ^ knowledge) to Ipply them most effectively to the teaching- 
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Task forces have been established by this organization to study specific applications 
of the new technologies to higher education. Among the groups at work on these prob- 
lems are: (1) Task Force on information Networks , concerned with the development of 
operating programs using computer systems for information storage, retrieval, and 
dissemination; (2) Task Force on Educational Systems and Technology, concerned with 
the broad spectrum of teaching and learning systems, with emphasis on the inclusion 
in such systems of mechanical and electrical communication devices; (3) Task Force 
on Legal Aspects of Educational Technology, concerned with the problems of relation- 
ships among authors, publishers, librarians, computer systems operators, network 
carriers, and scholars; (4) Task Force on Continuing Education, concerned with lifetime 
learning for professionals in fields such as medicine, nursing, engineering, teaching, 
and business, as well as in other rapidly changing fields; and (5) Task Force on Com- 
puter-Based Systems for Clinical Operations, concerned with the use of computer and 
elementary systems in clinical health sciences. 

Each of the Task Forces has ah interest in basic research in communications, involving, 
for instance, the relative advantages of different modes of communication, limits of 
human information processing abilities, the channels through which information flows, 
use of dynamic mathematical models as aids to human thought processes, noncomputa- 
tional and linguistic uses of computers, and methods of computer search of indexes, 
abstracts, and full text. The policy is to avoid projects that a single university or one 
professor could do as well. 

Implications of the New Media for the Teaching of Library Science 

In 1963 another milestone was passed. In that year the graduate library schools of the 
country participated in a workshop under a U.S. Office of Education grant which resulted 
in the publication edited by Harold Goldstein, Im.plications of the New Media for the 
Teaching of Library Science .^ The workshop was based on four premises: (1) that one 
of the competencies required of library school graduates is a knowledge of new media; 

(2) that, in the face of present shortages of library personnel, educational television 
offers one means of extending our present limited library education resources to many 
people who would not otherwise be recruited for the library profession; (3) that there are 
now available media and teaching devices which have implications for the teaching of 
library science; and (4) that by definition library educators must be informed concerning 
the full range of materials and methodologies which have significant implications for 
library education. 

Sara R. Reed, then Library Education Specialist, Library Services Branch, U. S. Office 
of Education, was workshop summarizer. She reported certain observations which were 
found to recur: 

(1) When audio-visual methods are used, the spirit in which they are used 

is important. A teacher should not continue teaching in the same way ex- 
cept for the addition of the new methods. He must not only feel at ease 

with audio-visual devices, but he must also review and re-evaluate his 
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course objectives and teaching methodology. Otherwise the new 
techniques may detract more than they add. (2) Currently the use of audio- 
visual aids is made more difficult because of their rate of obsolescence and 
because the bulk of available materials has not been produced for library 
school courses but must be adapted with varying degrees of success. This 
is true both of materials produced by the library profession for certain 
purposes such as library extension or freshman library orientation, and 
also of those produced commerically and geared largely to elementary or 
high school rather than graduate school le ^el. (4) Even when faculty 
members have identified desirable visual teaching aids, many do not 
have ready access to production centers. For those with heavy teaching 
schedules the time and effort necessary to obtain these new materials 
act as deterrents. (5) For some participants, a glossary of terms would 
be a welcome appendix to the proceedings. (6) Although audio-visual 
materials can be used effectively throughout the curriculum, such aids 
along with programmed instruction, were felt to be particularly appro- 
priate at the beginning levels of library education. By these means a 
springboard of competencies and knowledges could be developed with 
full attention to individual needs. (7) Finally, speakers and group 
participants agreed heartily that to substitute audio-visual aids for 
printed materials is a misuse of these materials. They are, rather, en- > 
richment materials intended to expedite the learning and teaching 
processes 

Prior to the beginning of the workshop the participants were informed that they would be 
expected to sit together in small groups to discuss some of the implications, content, 
and ideas which were presented to them. The best arrangement seemed to be in accor- 
dance with the five core course areas. Miss Reed examined the recorder's reports and 
revealed the following: 

(1) Selection of Materials - Adequate multi-media materials centers 
equipped with examples ranging from effective to defective materials 
are needed for teaching purposes. Transparencies, films, filmstrips, 
tapes, and slides are needed to teach principles of building a collec- 
tion of materials and to dramatize book selection problems, intellectual 
freedom problems, etc. Some programmed instruction of book selection 
tools and the mechanics of book selection is feasible. 

(2) Reference and Bibliography - In the content of the basic reference 
course, the administration of reference service in an automated library 
which is a member of a cooperative reference service must be taken 
into account. Tapes, teaching machines , transparencies, closed-cir- 
cuit television, films, and field trips were mentioned as useful devices 
for developing the knowledges and competencies of reference materials 
and services . 
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(3) Cataloging and Classification - All five groups indicated that 
cataloging and classification is the area most amenable to the use of 
visuals and programmed instruction. Dean Lancour of Pittsburgh re- 
ported that Stone and Osborne are working on a set of transparencies 
for this course. There are many examples of the use of the opaque 
projector to teach the problems of cataloging and classifying. Other 
techniques suggested were filmstrips to teach the function of the card 
catalog and programmed instruction to teach terminology, professional 
tools, and the basic bibliographical principles. One word of warning 
concerned the possibility that the student who uses programmed in- 
struction could develop some inflexibility in regard to the organization 
of materials. It was pointed out that this tendency could be overcome 
by emphasis upon the comparative approach. 

(4) Introduction to Librarianship - Although Introduction to Librarian- 
ship, whether taught as a single course or as units in other courses, 
does not lend itself as readily to visualization as do some other areas 
of the curriculum, some schools are using films, film clips, transpar- 
encies, and closed-circuit television. In orienting students to librar- 
ianship, film loops and tours have been used successfully. One school, 
for example, finds closed-circuit television a substitute for first-hand 
observation, particularly in the area of school librarianship. The tele- 
lecture will probably be used increasingly to utilize off- campus special- 
ists . 

(5) History of Books and Libraries - In this area of instruction some teachers 
feel that the best visuals are the books and manuscripts themselves . Good 
facsimiles are welcomed when the former are not available. The majority 

of instructors either have their own slide collections for teaching pur- 
poses or are able to borrow slides from a campus collection. A number 
of people felt that bibliography of films, slides, filmstrips, etc. , both 
materials and sources, including sources for ordering facsimiles, would 
be useful. As was noted above, the history of books and libraries was 
one of the areas for which participants generally seemed to feel that a 
carefully developed package of audio-visual materials would be gratefully 
received. While acknowledging that some effective programmed instruc- 
tion might be possible, the participants in this group favored keeping 
this a reading course designed to "place the librarian in his cultural 

context. " They prefer that emphasis upon specific factual content be 
11 

minimized . 

The workshop, through meaningful discussions, demonstrations, and addresses, met 
the objectives to which it had addressed itself. The proceedings resulted in a publica- 
tion that will be particularly useful for a long time to come. 
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Conclusion 



Professional education for work in the communication and information 
service professions should reflect our media service requirements be- 
cause these are defined in terms of function. Media functions which 
must be performed within schools and colleges include the iOnOwiuy; 

(1) R esearch and experimentatiorL > which involve both instructional 
uses of media as well as the study of service arrangements develo^ped 
tc satisfy the media needs; (2) Production of new materia^, w^hich 
takes into account special requirements of single types of media as well 
as the "conceptual interlock" (which increasingly must guide preparation 
of new materials in terms of anticipated instructional use); (c) Distri^ - 
tion which includes materials and equipment of all kinds; (d) Counselin g 
training, which improve instructional uses of media; (e) Demon^ g_ 
tion and display ser vice ,- which is more adequate at least than tha pro- ^ 
^ed in schools l^^dl^lleges under more typical present-day arrangements 
(which place responsibility for this work in the office of a harried super- 
intendent or busy principal or, on a campus, in the office of a coor ina or 
of public events); (f) Computer applications , which will make possible 
the harnessing of the full range of modern techniques for storage, retrieval 
and correlation of data masses. 



The constant reiteration of the word "research" Is to be found In library literature and 
professional meetings of all kinds. Most Important for our purpose is continuing se 

study and research In order to provide better background, f" . 

broaLr application of what Is happening as a result of investigation in all fields w. 

need to be related to the fullest dimensions of llbrarlanship. 

Perhaps the only way to overcome the inertia which faces all of us In library education 
Lday is by expLmentation in various parts of the program and then, after ®J®*“‘ 

atlon determining which changes are necessary in our own programs . It would appear 

that the excitement of the new challenge and increased ‘ 

itself be sufficient to provide the stimulus for change in library education today. 
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INTRODUCTION TO MODERN TECHNIQUES OF BIOMEDICAL COMMUNICATION 
by Ralph T. Esterquest 

Points from the Group Discussion 



1. Health sciences librarianship is concerned with a broadened definition of the bio- 
medical library comprised of audio-visual techniques, medical illustration and 
medical writing unified in the learning resources center. Concern should not 
focus oii the housing of components of this information system, but on the prepa- 
ration of a union catalog to make all elements available to users . 

2. The library can coordinate the various elements of several service agencies. The 
biomedical library is an individual learning resource center but it is also allied 
to other processes involved in group learning which may use the same media. 

3. Probably the biggest emphasis in medical education is on continuing education. 

As the use of non-book materials increases, there is a parallel increase in the 
need to coordinate, to cooperate, and to use pooled resources. 

4. The hardware required to disseminate new media information is important but soft- 
ware is even more important. Recognition should be given to the time and money 
involved in the creation of computer-assisted instruction but the emphasis should 
be on its value as an efficient and ultimately economical mechanism for communi- 
cation to the user population. 

5. How much preparation in medical communication should the librarian receive? 
What should be done to expose students to the wide field of biomedical communi- 
cation? Should this instruction be part of the library school's curriculum? 

Should the curriculum in this area draw upon the resources of other units of the 
university? 



mm. 



CONCLUSION AND SUMMARY 

Th» inference explored a wide spectrum of information, problems, and goals tadloat- 
la thTdi^ection tH^ssible soluLns. The most Important contribution was tte cre- 
ative concern with change, change within the Health Sciences an c ange wi n 
Librarianship . 

qualified personnel depend on educational opportunities . 

After much searching, and a degree of modification ’"“^in Individual P^ 
census seemed to be that the health sciences librarian 

ly, that he worked within an environment which seiv identification, recruitment 

IrdlrucaSfre'heklfh*!^^^^^^^^^^ should be within the context of general 

Ubrar“ti:n^^^^^^ closely articulated with all related areas in the university. 

It is agreed that the curriculum requirements are: (1) /’'f “‘/.I®® 

for the master's degree, though they did not rule out lengthening e ime. 

,-r s; ir, *= -r 

EmerJngfesponsS^^ in Information Science and in Biomedical Communication, and 
Levels of Service in Health Sciences Librarianship. 



I. 



Education for Health Sciences Librarian ship; 



1 Students should be taught to adapt to the evolving field of health sciences 

Iforarilnship. This involves the teaching of adaptability, the ability to per- 
form in changing situations. A curriculum concerned with problem-solving, 
taught in a meaningful context, is one effective means 

It is only when you reach a point where you are dealing with real problems that 
you become aware of the need for basic principles. 

2 Two positions can be taken in adapting to this change: (a) The co"^t ^ 

Doritlon in which one can reject change and attempt to preserve the status 
quo- or, 'claim that it is impossible to predict change, (b) " 

in which one can argue that certain directions of change can be identified, 
tain trends can be predicted, and that it is possible to develop training progra 
which will prepare individuals for change. 

147 



3 Education for librarianship should be evaluated in terms of the end 
product - ser\ace. Will an educational program designed with the 
user as the ultimate criterion necessarily resemble the current pro- 
fession-oriented program? 

II. Haalth SclpnrBS Library Educati o n In Relationship to General Library Education. 

1 The systems approach Is useful In curriculum development. Library educa- 
tlon should utSLe systems analysis In evaluating present goals, func- 
tions , results and future directions . 

2. The library school, as a part of the university, ^orJd 

dialogue should also be maintained between the library school and p 
ticing librarians . 

3. The management skills and creative direction of ® 
lan are derived perhaps 90% from general preparation 
preparation. Library education has the responsibility 

and to determine where and at what levels participation of health science 
Lcul^ t eXcatlon programs for the health sciences librarian is essential. 

4 How can additions be made to an already full library education curriculum? 
Could sufficient time for teaching of principles be found if the teaching o 
methodology were dlmlshed ? If students are grounded 

be able to apply this theory to specific situations? Is ‘heje some better 
way in which theory and methodology can be combined in graduate instruc 
tion for th© hsalth scienc6S librarian? 

5 What should be the subject preparation? The more the student knows 

Tout the subject matter, the more capable he wUl be. However, this 

subject background can be acquired, building upon the ability to think 
analytically, motivation and capability for further study, and personality. 

6 . Students should share an intellectual exchange from f • 
In upper division or graduate courses, there is a great deal of int p y 
between Individuals - they discover how the other person thinks . The 
sooner people who are destined for later contact with one another come 
to appreciate the variations In attitudes that distinguish the Physic^" 
from the basic scientist, the historian, the librarian, etc. , the better it 
is for thoir f utur© rolationships ^ 

7 Attention should be given to the history of medical communication as It 
differs from the social history of medicine. "Hedical communic^ 
with man's attempts to provide the next generation with both the facts he 
has uncovered and the relationships he thinks he discerns between the 
facts. Is It realistic to Include this In general course content of the 
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library school or should it be reserved for the health sciences librarian 
exclusively? Should the history of medical communication be taught as 
a separate course or should it be incorporated into all courses taught? 

8. In the development of educational programs, recognition should be given 
to the diversity of needs and to the diversity of roles to be filled in future 
information systems . To what extent is there a generic core common to 
these roles; to what extent must a specialized program be developed? 

9. A number of medical schools are considering the possibility of educating 
students in health sciences communication. These schools are not equip- 
ped to do this independently and they should utilize existing library edu- 
cation resources. Does this concern on the part of medical schools imply 
shortcomings in the existing system? It is important that a substantial 
part of the education of health sciences librarians be conducted in the 
environment where the individual will spend his professional life. 



Ill, Emerging Responsibilities in Information Science and in Biomed ical Communication: 



1. It is important for health sciences libraries to apply data processing to 
their operations as well as to learn where data processing is not feasible. 
Currently most oUch applications are in the planning stage. 

2. What is the relationship of health sciences librarianship to information 
science? Programs of education in this field have clear relevance to 
library needs and requirements, but how closely do they interrelate? 

3. Indications point to computer services being made available as public 
utilities. It can be anticipated that computer time will be a public 
utility in ten to twenty years. It will be possible for libraries to connect 
with a national system comparable to existing telephone systems , without 
necessarily knowing what machines are used or who controls them. 

4. Health sciences librarianship is concerned v^ith a broadened definition 
of the biomedical library comprised of audio-visual techniques , medical 
illustration and medical writing unified in the learning resources center. 
Concern should not focus on the housing of components of this informa- 
tion system but on the preparation of a union catalog to make all elements 
available to users . 

5 . How much preparation in medical communication should the librarian receive 
What should be done to expose students to the wide field of biomedical 
communication. Should this instruction be part of the library school's cur- 
riculum? Should the curriculum in this area draw upon the resources of 
other units of the university ? 
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6. The hardware required to disseminate new media information is important, 
but software is even more important. Recognition should be given to the 
time and money involved in the creation of computer-assisted instruction 
but the emphasis should be on its value as an efficient and ultimately 
economical mechanism for communication to the user population. 

7. Probably the biggest emphasis in medical education is on continuing 
education. As the use of non-book materials increases, there is a 
parallel increase in the need to coordinate, to cooperate, and to use 
pooled resources . 

]V . Levels of Service in Health Sci ences Librarianshjp; 

1. Health sciences libraries are called upon to provide information to 
facilitate communication in support of research, teaching, and patient 
care. More knowledge of the functions of the health sciences community 
would enable librarians to specify what kinds of information and services 
ought to be provided. Functional analysis of the environment is essential 
to the planning of an educational program. This requires job analysis and 
systems analysis , which will provide a basis for the determination of what 
the job is, who should do the job, and what should noj, as well as what 
should be done. Existing analyses, generated by individual libraries , 
are useful, but emphasis must be on the entire system of health science 

libraries . 

2. Service is provided at different levels. These levels should be identified 
and described. It may be that our best prepared personnel belong in the 
the hospital where the most direct contact with the information consumer 

takes place. 

3. The economic bases for support of the health science library in the hospital 
must be identified. Is this the responsibility of the hospitalized population 
Is it the responsibility of physicians? Is this a public information service 
of state government , of the federal government ? 

4. The hospital librarian works with the same scholarly record as the medical 
librarian but there is a difference in the quantity of material actually 
present. The primary difference is one of emphasis rather than one of 
technique and purpose. The hospital environment also requires a differ- 
ent attitude toward service because of the pressure of time. 

5. Hospital health sciences librarianship is in a kind of limbo. We need to 
train manpower to operate these libraries , and this training may or may 
not lead to an academic degree. 
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6. An analogy can be made to the needs filled by the land grant colleges. 

This movement provided farmers with the opportunity to acquire, through 
short courses, knowledge about scientific farming with the objective of 
producing better agriculture. Gan a similar approach be developed for 
the hospital health science librarian? 

7 . Educational programs must be developed in relation to a multiplicity of 
forces influencing biomedical communication at various levels, in a 
variety of agencies, and with a diversity of users. 

8. If library education were to produce hospital health science librarians, 
would they be accepted by the medical community? Would there be enough 
demand and would there be financial resources to employ these people? 

9. Should library schools train library technicians as well as librarians? 

Should such training take place elsewhere? 

10. Is a systems approach applicable to hospital health science librarianship? 
Ignorance of systems, and their resulting benefits, perpetuates the isolated 
library. 

The common denominator throughout the conference was the recognition that the only 
justification for library service is to meet the library needs of individuals. This is 
best realized when all needs are considered and good service results. By utilizing ex- 
isting resources, human and otherwise, we can meet the demands of today and also 
anticipate the demands of the future. This encompasses recognition of the functions of 
the various personnel needed in a comprehensive program of library services designed 
for the Health Sciences: the generalist, the specialist, the technicians, etc.; and the 
variety of consumers: the professional, para-professional, patient, etc. 

As a final note, here is an evaluation offered by one of the participants. He said: 

"The Conference was important not only for medical librarianship, but for all special 
librarianship. It established an objective for medical library education which, with 
very little alteration, may be translated into an objective for all special library educa- 
tion. Such education should place the librarian on a new level of competence which will 
merit cooperation and respect from other learned professions. It should eventually 
develop a cadre of librarians who can make the library an integral part of educational , 
research and development programs in education, industry and Government. " 



Irving Lieberman 
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APPENDIX A 



CODE FOR THE TRAINING AND CERTIFICATION 
OF MEDICAL LIBRARIANS 



Medical Library Association , Inc. 



Reprinted from BULLETIN of the Medical Library Association 
Vol. 52, No. 4, October, 1964 
Printed in U. S. A. 



o 

ERIC 



1. For the purpose of improving the standards of medical librarianship, the Medical 
Library Association hereby establishes a Code for the Training and Certification 
of Medical Librarians . 

2. In accordance with the provisions of Article VIII of the Bylaws of the Association, 
the Committee on Standards for Medical Librarianship will grant Certificates of 
Medical Librarianship to duly qualified persons under the conditions stated be- 
low . 

3 4 Certification is understood to gb^e evidence of special training or recognition of 
special knowledge and experience in the field of medical librarianship. 

4. Certificates granted or issued by the Association shall not confer or purport to 
confer upon any person any degree, legal qualification, privilege, or license, 
nor purport to be issued by or in pursuance to or by virtue of any statutory or 
governmental sanction or authority. Recipients of Certificates shall not by vir- 
tue thereof become members of the Association nor shall they be entitled by vir- 
tue thereof to vote on any matters whatsoever. 

5 . The following types of certificates will be granted under the following conditions . 
a) Certification at Grades I, II, and III, corresponding to approved levels of 

medical library training, may be conferred by the Committee on Standards 
for Medical Librarianship on those presenting proper credentials of comple- 
tion of prescribed training. Grades of training as approved by the Medical 
Library Association are: 

Grade Ii The minimum requirements for certification at Grade I are a bache- 
lor's degree and graduation from an American Library Association-accredited 
fifth-year library school, plus one of the following: 

A. Successful completion of an MLA-approved course of instruction in medi- 
cal librarianship; or 

B. A passing grade on an examination covering the materials usually in- 
cluded in such a course; this examination to be administered each year 
by the Subcommittee on Curriculum; or 

C. Successful completion of an MLA-approved medical library internship. 
Grade II : The minimum requirements for certification at Grade II are a bache- 
lor's degree; graduation from an American Library Association- accredited 
fifth-year library school; successful completion of an MLA-approved course 
of instruction in medical librarianship (or passing grade on an examination 
as outlined for Grade I) plus one of the following: 

A. Successful completion of an MLA-approved medical library internship; or 

B. An earned master's degree from a university of recognized standing in 
one of the disciplines applicable to life sciences librarianship, to 
librarianship, or to documentation-, and one year of professional experi- 
ence in a library of recognized standing. 

Grade III : The minimum requirements for certification at Grade III are a 
bachelor's degree and graduation from an American Library Association-ac- 
credited fifth-year library school, plus both of the following: 
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A. An earned doctoral degree from a university of recognized standing in 
one of the disciplines applicable to life sciences librarianship, to li- 
brarianship , or to documentation; and 

B. Five years of professional experience in a medical library of recognized 
standing. 

b) Individuals holding foreign degrees or with unusual backgrounds may apply to 
the Subcommittee on Certification for consideration of their credentials in 

terms of equivalencies. 

5 . Applications for Certification will be received by the Subcommittee on Certifica- 
tion, which will evaluate the credentials of the applicants and make recommenda- 
tions to the Committee on Standards for Medical Librarianship. 

7. Each applicant for certification shall be required to sign the following pledge: 

"I agree to hold said Medical Library Association, Inc. , and its members, 
examiners , officers , and agents free from any damage or claim for damage 
or complaint by reason of any action they, or any of them, may take in 
connection with this application, any examination, the grade or grades 
given with respect to any examination, and/or the failure of said Associa- 
tion to issue to me a Certificate of Medical Librarianship. 

8. Any certificate may be revoked at any time, for cause, by order of the Committee 
on Standards for Medical Librarianship. A hearing shall be granted on request 
of the person whose certificate is in question. 

9. A nominal fee shall be paid to the Medical Library Association for each certifica- 
tion issued by the Committee on Standards for Medical Librarianship. 

DEFINITIONS 

1. "One year" of professional experience in a medical library shall mean profes- 
sional work totaling 11 months of full“time work. 

2. "Professional experience" shall mean actual participating professional experi- 
ence in library duties described as professional in the Descriptive List of Pro^ 
fessional and Non-Professional Duties in Libraries of the American Library Asso- 
ciation, compiled in cooperation with the MLA Committee on Task Analysis (see 
Bulletin of the Medical Library Association 36: 257, 1948; and 38: 339, 1950). 

3. "Approved course of instruction in medical librarianship" shall mean a formal 
course of training given in an ALA-accredited school of library science and 
approved by the Subcommittee on Curriculum of the MLA Committee on Standards 

for Medical Librarianship. 

4. "An examination covering the materials usually included in such a course" shall 
mean an examination prepared and kept up to date by the Subcommittee on 
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Curriculum. Whereas the selection of applicants eligible tc take the examination 
shall be at the discretion of the Subcommittee on Certification, the selection of 
time, place, monitor, grading, etc. , shall be made by the Subcommittee on Cur- 
riculum . 

5. "Approved medical library internship" shall mean training of at least six months 
duration in a medical library whose training program has been approved by the 
Subcommittee on Internship of the MLA Committee on Standards as meeting the 
follov/ing minimum requirements: 

a) The program must be designed as an educational experience for the partici- 
piants; under no circumstances may lessening of the staff load of the sponsor- 
ing library be an objective. 

b) The program must provide for participation and instruction in all phases of 
the library's activities, with emphasis on professional tasks and with only 
so much attention to nonprofessional work as may be required to familiarize 
the intern with work routines which he may sometime be called upon to 
organize and supervise. 

c) The program should include a series of seminars wherein library problems, 
both specific and theoretical, may be discussed in the context of the spon- 
soring library's practices, the practices of other libraries, and the library 
literature. The program should provide opportunities to pursue formal 
courses in the life sciences, language study, or documentation. The pro- 
gram should provide for guided visits to nearby scientific installations and 
subject-related libraries and bookstores and for attendance at professional 
meetings . 

6. "Foreign degrees" shall mean those granted outside the United States and Canada. 

7. "Medical library of recognized standing" shall mean a library which has met or 
is capable of meeting requirements for institutional membership in the Medical 
Library As sociation . 



PURPOSE OF CERTIFICATION 







The purpose of Certification is to: 

1. Assist in improving the quality of medical librarianship. 

2. Establish minimal educational and training standards in this special field. 

3. Determine whether applicants have received adequate training. 

4. Certify to the competence of those medical librarians who meet the requirements 
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BENEFITS OF CERTIFICATION 

Certification will form a criterion by which interested professional and lay groups 
may judge the qualifications of a medical librarian. 

Certification will be a reliable guide in the choice of medical librarians . 

Qualification of applicants for Certification will indirectly result in improved 
medical librarianship , and 

Elevate the bibliographical standards of the medical and allied professions by 
improving professional library service. 

APPLICATION FOR CERTIFICATION 

The application form shall be sent only on request. 

The completed application form, when returned, must be accompanied by the 
registration fee of $5.00, which shall be forfeited if, for any reason, the qualifi- 
cations of the applicant are unacceptable to the Subcommittee on Certification 
and Certification is not granted. An additional fee of $10.00 shall be charged for 
the Certificate. All checks and money orders should be made payable to the 
Medical Library Association, Inc. 

The signature of one authoritative voucher will be required to indorse the state- 
ments contained in the application form (see Item 13 on the application form) . 

Applicants for Certification in Grades I, II, or III shall attach a transcript of 
academic records for both library school and the special course in medical 
librarianship. 

Applicants holding foreign degrees must attach a transcript or its equivalent for 
each degree obtained abroad. A detailed summary of all professional library 
experience of applicants holding foreign degrees must accompany the transcripts. 
Other credentials may be required at the discretion of the Subcommittee on Cer- 
tification . 

Each applicant for Certification shall be required to sign the pledge which forms 
Section 7 of the CODE and which is incorporated into the application form 
(Item 14) . 

Each applicant for Certification will be expected to agree to abide by Section 4 
and Section 8 of the CODE as printed above and as incorporated into the pre- 
amble of the application form. 
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APPLICATION APPROVED 

When an application has been approved by the Subcommittee on Certification, the 
application form containing the Subcommittee's recommendations for Certification shall 
be forwarded to the Chairman of the Committee on Standards for Medical Librarian s hip , 
who shall then notify the applicant that the additional fee of $10. QO payable to the 
Medical Library Association, Inc. , must be sent to the Chairman of the Committee on 
Standards for Medical Librarianship before the Cortificate will be diFtributed. 

APPLICATION DISAPPROVED 

If an application does not meet the requirements for the type of Certification 
designated, a letter of explanation stating the reason for its nonacceptance shall be 
sent to the applicant by the Chairman of the Committee on Standards for Medical Li- 
brarianship. 











EUlstory of MLA Certification 
By Mary Louise Marshall 

The Medical Library Association had long realized the need for special training 
in the preparation of librarians for service in tiie subject field, of medicine and its 
allied sciences. In recognition of this need the presidential address on Training for 
Medical Librarianship at the meeting of the Association in New Haven in March of 
1964 invoked a lengthy and enthusiastic discussion. Much of this discussion empha- 
sized not only the need for special training and the methods by whir Ight be 
achieved, but also the natural accompaniment of sucn a program, th_ he adequate 

and official recognition of ability and competence in this subject fieL ibrary work 
by means of certification according to standards of medical librarianship as approved 
by the Medical Library Association. 

A Committee on a Training Program for Medical Librarians was appointed to study 
the matter and make recommendations to the Association at its next meeting. A ques- 
tionnaire was circulated among the professional members in an attempt to gather basic 
ideas from which recommendations might be formulated* As a result, a code for train- 
ing of medical librarians was presented to the Association at its meeting in Cleveland 
in 1947 and was approved. The accompanying code of recommendations regarding cer- 
tification was referred back to the Committee for further investigation and study. 

The development of various phases of the work in the course of the study led to 
the recommendation of an enlargement of the Committee into a general committee and 
four subcommittees to deal individually with matters pertaining to recruitment, curricu- 
lum, internship, and certification. A change in the name of the Committee to Commit- 
tee on Standards for Medical Librarianship was suggested. The plan for provision of 
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committee was instructed to prepare a bylaw covering “y®” to'etandards 

Committee's reorganization and for the provision of cer 
of medical librarianship. 



Such a bylaw was so prepared and presented to the h‘" 

Galveston in 1949. The bylaw was passed by vote of the necessary three-fou 
majority of the delegates of the Association present. 



For five years, Charter Certification was granted, on application, to 
on the day of the program's adoption or within five years 

yUs of professional experience in a medical or allied scientific library. Charter 
Certification closed on April 13, 1954. 



Special Certification, previously granted to those applicants with 



The Code was revised in 1956 and again in 1964. 
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APPENDIX B 



EDUCAIION AND TRAINING FOR THE VETERANS 
ADMINISTRATION LIBRARY PROGRAM 



A Paper Prepared in Connection with the 
Conference on Education for Health Sciences Librarianship 



By 



Henry J. Gartland, Director 
Library Services 
Veterans Administration 
Washington# D.C. 



In contradistinction to the authors of most of the papers prepared for this conference, 

I represent an organization which is a major consumer of the products of the biomedical 
or health science librarianship curricula. For an understanding of our manpower and 
training requirements, some background on my organization is in order. 

The U.S. Veterans Administration, which is charged with the administration of Federal 
laws pertaining to veterans and veteran affairs , is organized in three operating depart- 
ments: Medicine and Surgery, Veterans Benefits, and Data Management. The Depart- 
ment of Medicine and Surgery operates the medical network of hospitals, outpatient 
clinics, domiciliaries , restoration centers, and nursing care units. The Department of 
Veterans Benefits is responsible for the administration of veterans compensation and 
pension, vocational rehabilitation, home, farm, and business loans, life insurance, 
educational assistance, and guardianship. All ADP capabilities and activities for the 
VA are managed by the Department of Data Management. 



In the Department of Medicine and Surgery, library service in the VA is tripartite, en- 
compassing service to patients, to medical and paramedical staff,and to employees. 
Patients' libraries furnish recreational and educational materials to patients as an ad- 
junct to their care and rehabilitation. Medical libraries give reference, bibliographic, 
and other services to medical and paramedical staff. In addition, library service is 
provided all employees in connection with their official duties , and materials in the 
areas of job improvement and self-development are maintained for the use of employees. 

The VA library program is staffed by 368 librarians, 93% of whom are college graduates. 
These librarians rank fifth among all professional groups in the agency in years of edu- 
cation attained. By 1968, one-third of our librarians will be 60 years of age or over 
while only about 10% will be under 35 . ^ With only 14 new graduates from library 
schools going into the professions to serve in all hospitals including the VAin 1965, 
recruitment and training as well as continuing education at the same time as powerful 
external and internal forces are affecting VA library services , necessitate a rethinking 
of our program . 

To ensure that the library service remains, responsive to the changing and expanding 
information and data requirements of education, research, and clinical programs, the 
library in concert with other components of the agency is studying the scientific and 
technical information subsystem (medical library) as part of the long-range plan for 
the Vu Total Inform.ation Processing System (TIPS) .^ 



The VA library system, which is comprised of 



a. Central Office administrative staff 

b. Central Office service unit 

c. Centralized processing unit for cataloginn and periodical procurement 
,d. Station units , 

must be supportive of the information and data requirements of VA research, training, 
and clinical programs. 
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This network of information and data (re) sources with switching between units by means 
of an integrated manual, semi-mechanized, and computer-based operation is envisioned 
as the access mechanism to all the information resources of the agency regardless ot 
their format, source, location, or control within or outside the agency. 

The objectives of the study which we are undertaking as our next step are: 

1. To provide improved service in meeting an expanding and changing work load. 

2. To develop a centralized resource control in conjunction with our well-known 
centralized catalog processing unit. 

3. To acquire the capability of interfacing with other library and information 
networks and to build a foundation for the development of future interfaces 
by means of the experimental testing of alternatives. 

The first phase of the present study will be the identification and analysis of the 
specific functions in the total library system. Concurrent attention will be paid to re- 
source control, including acquisition, cataloging, storage and distribution, and ser- 
vice functions such as anticipated demands against the system, optimum format of 
demands, possible alternatives within the demand structure, standardization of inquiry 
codes, and what outputs are required. The consideration of the relationships and 
functions within the system of other components of the VA will conclude the first phase 

of the study. 

The second phase of the study will be a period of experimentation with different alter- 
natives for both functions within the library system and interfaces outside the VA. 

Within the VA areas to be investigated will Include input, output, retrieval techniques, 
possible new services, dissemination techniques, system by-products, distribution 
and storage, educational and medical research program support requirements. Outside 
interfaces to be explored and articulated, with particular attention to the methods of 
accers will include national libraries , regional libraries , information services of govern- 
ment, professional societies, and commercial organizations, EDUCOM, and affiliated 

medical schools.® 

I will list here some of the steps which we are currently taking for the training and re- 
training of biomedical health science librarians: 

1. Annual conferences of chief librarians to update them both in VA educational, 
research, and clinical programs and in VA library services. Distribution of 
the proceedings of the conferences disseminates summaries of the papers and 
discussion throughout the field. 

2. VA-supported work-study programs in cooperation with a group of library 
schools throughout the country. This program is envisioned as a means of 
providing a field work experience with pay for trainees who may be recruited 

for the library system. 
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3. Utilization of VA facilities in conjunction with National Library of Medicine- 
supported and other training programs for biomedical and health science 
librarians and information specialists. We are presently developing guide- 
lines for the utilization of VA facilities in these training programs . Hope- 
fully, implementing instructions for P.L, 90-31 will enable us to participate 
in the Public Health Service in further training activities.^ 

It is our aim to take the initiative to make certain that the Veterans Administration re- 
tains its leadership in service and support of the nation's health sciences through 
responsive, flexible, and up-to-date biomedical communications services. 
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LESTER E, ASHEIM 



Director, Office for Library Education, American Library Association, 1966 to date. 
B.A. , University of Washington, 1936; B.A. L. S. , University of Washington, 1937; 
M.A. , University of Washington, 1941; Ph.D. , University of Chicago, 1949. 

Career Summary ; 

Junior Reference Assistant, University of Washington, Seattle, Washington, 1937-41; 
Librarian, U.S. Federal Penitentiary, McNeil Island, Washington, 1941-42; U.S. 
Army 1942-45; Regional Librarian, U.S. Federal Public Housing Authority , Seattle, 
Washington, 1946; Assistant Professor, Graduate Library School, University of 
Chicago, 1948-52; Visiting Lecturer, Graduate School of Library Science, University 
of Illinois, Urbana, Illinois, 1949 (Summer); Dean of Students, Graduate Library 
School, University of Chicago, 1951-52; Dean and Associate Professor, Graduate 
Library School, University of Chicago, 1952-61; Director, International Relations 
Office, American Library Association, 1961-66. 

I 

Additional Professional Activities : 

Recipient, Intellectual Freedom Award for 1966, Illinois Library Association; 
Distinguished Alumnus Award for 1966, University of Washington School of 
Llbrarianship. 

Member, AAUP, ALA, Illinois Library Association, SLA; Phi Beta Kappa, Beta Phi Mu. 
Author, numerous articles and monographs including: 

fEd.1 Core of Education for Llbrarianship. ALA, 1954. 

[Ed.1 Forum on the Public Library Inquir^^ Columbia University Press, 1950. 

[Ed.] The Future of the Book . University of Chicago Press, 1955. 

The Humanities and the Library . [ Lester Asheim and associates ] . ALA, 1957. 

[Ed,] New Directions in Public Library Development . University of Chicago, 1957. 
[Ed.1 Persistent Issues in American Llbrarianship . University of Chicago, 1961. 
Llbrarianship in the Developing Countries . University of Illinois , 1966. 



DOROTHY BEVIS 



Associate Director and Professor, School of Librarianship, University of Washington, 
Seattle, 1947 to date. B.A. , Pomona College, 1927; B.S. inL.S., University of 
Southern California, 1947; M.A. , University of Washington, 1951; pre-doctoral 
studies, Columbia University, School of Library Service , 1959-60. 

Career Summary ; 

Research and Sales, Dawson's Rare Book Shop, Los Angeles, California, 1928-39. 
Editorial Chief, San Pasqual Press, Pasadena, California, 1939; Editor, University 
of California Press, Berkeley, 1940-43; Lt. Commander, USCG (WR) in charge of 
women's personnel, 13th Naval District, 1943-46; Science and Technology Assist- 
ant, Long Beach Public Library, California, 1948; Coordinator of Adult Service, 
Glendale Public Library, California, 1949; Branch Librarian, Seattle Public Library, 
summer, 1952; Special Adult Education assignment, Seattle Public Library, IS 5 3; 
Visiting Professor, University of Southern California, 1951; Visiting Lecturer, 

School of Library Service, Columbia University, 1960. 

Additional Professional Activities ; 

Chairman, Northwest Library Public Relations Council, 1948-51; A.L.A. Subscription 
Books Bulletin Committee, 1955-59; A.L.A. representative to American Standards 
Association, 1958, 1965; Recording Secretary A.L.A. Library Education Division, 
1961-62; Publications Committee of LED, 1963-66; Assistant Editor of Resources 
and Technical Services , 1960-64; A.L.A. Councilor at Large , 1965-68; Editorial 
Board, Tournal of Education for Librarianship, 196 4-; Past President of the 
Association of American Library Schools; Consultant on Library Education to the 
Escuela Americane Medellin, Colombia; in charge of survey of the libraries of the 
State of Washington, 1966-67. 

Member, AAUW, AALS, ALA, PNLA,WLA, and WSASL. Author, numerous professional 
articles and monographs. The Libraries of the State of Washington , in process, 

1967. 



CHARLES W. BODEMER 



Associate Professor of Biomedical History and Chairman, Department of Biomedical 
History, School of Medicine, University of Washington, Seattle. B.A. , Pomona 
College, 1951; M.A. , Claremont Graduate School, 1952; Ph.D., Cornell University, 
1956. 

Career Summary; 

United States Marine Corps, 1944-47; Teaching Fellow, Dartmouth College, 1952-53; 
Teaching Fellow, Cornell University, 1953-56; Instructor, Assistant Professor, 
Associate Professor of Biological Structure, School of Medicine, University of 
Washington, Seattle, Washington, 1956-67; Associate Dean, School of Medicine, 
University of Washington, Seattle, Washington, 1963-67. 

Additional Professional Activities^ 

National Science Foundation, Division of History and Philosophy of Science Review 
Board, 1956-; Member, State Basic Science Examining Committee (Medicine), State 
of Washington, 1959-62; Visiting Lecturer, American Physiological Society, 1961-64; 
Member, Pacific Science Center's Visiting Scientist Program, Seattle, Washington, 
1964-; Member, Manpower and Training Committee, National Library of Medicine, 
1966-; Member, Executive Council, American Association for the Hisxory of Medi- 
cine, 1966-67; Secretary-Treasurer, American Association for the History of Medi- 
cine, 1967-. 

Member, Sigma Xi, American Association of Anatomists, American Society of 
Zoologists, History of Science Society, American Association for the History of 
Medicine, Society for the Study of Growth and Development. Author, numerous 
articles and books . 



ESTELLE BRODMAN 



Librarian and Professor of Medical History, Washington University School of 
Medicine, St. Louis, Missouri, 1962 to date. 

B. A. , Cornell University, 1935; B.S. , M.S. , (Librarian ship) Columbia University, 
1936, 1943; Ph.D., Columbia University, 1953. 

Career Summary; 

Teaching: Columbia University, 1946-51; Catholic University, 1957; Keio University, 
Tokyo, 1962. 

Librarians hip: Cornell University Nursing School; Columbia University Medical 
Library; National Library of Medicine. 

Publications; 

Books: Bibliographical lists for medical libraries. 2d ed. 1949. Suppl. 1951 

Development of medical bibliography. 1954. 2d printing, 1956. 

Numerous articles - 1966 & 1967 listed below 

Why Continuing Education? D.C. Libraries , 37:51-54, Fall 1966 

Machines in Medical Libraries. Med . & Biol . Ulus . , 16:238-242, 

October 1966 

William Beaumont as a Physician. Wisconsin Med. Tourn . , 66:272-276, 
June 1967 

Brodman, Estelle and Ohta, Mrs. Miwa. Bibliography: Current state 
and future trends . Part 2. Medicine. Library Trends , 15:896-908, 

April 1967. 
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LOUISE DARLING 



Librarian, Biomedical Library, University of California, Los Angeles, 1947 to 
date; Lecturer, Division of Medical History, UCLA School of Medicine, 1958 to 
date; Lecturer, UCLA School of Library Service, 1960 to date. A.B. , University 
of California, Los Angeles, 1933; M.A. , University of California, Berkeley, 1935; 
Certificate in Librarianship, University of California, Berkeley, 1936; General 
and Special Secondary Credential, University of California, Berkeley, 1935 and 1940. 

Career Summary; 

Assistant Librarian, Giannini Foundation, University of California, Berkeley, 
California, 1936-39; Librarian, Acalanes Union High School, Lafayette, California, 
1940-41; Science Reference Assistant, University of California, Los Angeles, 

California, 1941-44; Area Supervisor, Army Library Service, Hawaii and Philippines, 
1944-47. 

Additional Professional Activities : 

Medical Library Association: Board of Directors, 196 1-65; President, 1963-64; 

Vice President, 1962-63; Chairman, Recruitment Committee, 1954-55; Chairman, 
Medical Schools Group, 1956-57; Chairman, Committee on International Coopera- 
tion, 1959-62; Chairman, MLA-NLM Liaison Advisory Committee , 1966-67. American 
Library Association: Vice Chairman (Chairman-Elect) of the Agriculture and Biological 
Sciences Subsection, 1967-68. Special Libraries Association: Chairman, Biological 
Sciences Division, Southern California Chapter, 1956-57. American Association for 
the History of Medicine; Council, 1961-64. Society for the History of Medical 
Sciences, Los Angeles: Vice President, 1961-62; Secretary, 1950 to 1960. Medical 
Library Group of Southern California: President, 1950-51; Secretary-Treasurer, 1949- 
50. Consultant to the Facuitad de Ciencias Medicas, Universidad Nacional de 
Honduras, Tegucigalpa, Honduras, July 18-October 23, 1962, on Rockefeller Grant. 

PHS Advisory Committee for Scientific Publications, December 1, 1962-June 30, 1965. 
Director, USPHS Graduate Training Program in Medical Librarianship, Principal Investi- 
gator, Medical Library Resource Grant; Director, UCLA MEDLARS Search Station; Co- 
Principal Investigator, Brain Information Service. 

Member, MLA, ALA, SLA, California Libraries Association, ADI, AAAS, AAHM, 

Society for the History of Medicine, Los Angeles and Medical Library Group of 
Southern California. Author, numerous articles and book reviews. 
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RALPH T. ESTERQUEST 



Librarian, Francis A, Countway Library of Medicine (Boston Medical Library - 
Harvard Medical Library), Boston, Massachusetts, 1965 to date. On leave September, 
1967 to August, 1968 to serve as Director, Irternational Relations Office, American 
Library Association, Washington, D.C, B.S., Northwestern University, 1933; B.S. 
in L.S, , University of Illinois Library School, 1936; M.A. , University of Illinois, 

1940. 

Career Summary ; 

Order Assistant, University of Illinois Library, 1935-36; Cataloger and Reference 
Librarian, Northwestern University, 1936-37; Acquisitions Assistant, University of 
Illinois Library, 1938-40; Assistant Librarian, Institute for Advanced Study, Princeton, 
New Jersey, 1940-42; Sales Manager, Publishing Department, American Library Asso- 
ciation, Chicago, Illinois, 1942-43; Director for Pacific Northwest Bibliographic Center, 
Seattle, Washington, 1944-46; Assistant Director of Libraries and Professor, Uni- 
versity of Denver, Colorado, 1946-49; Director, Midwest Inter-Library Center, 

Chicago, Illinois, 1949-58; Librarian, Harvard Medical Library, Boston, 1958-65. 

Additional Professional Activities; 



Has held various offices and committee assignments in the American Library Associa 
tion, the Medical Library Association, and various state and local associations. 
Served on the Joint Committee, which compiled "Guidelines for Medical School 
Libraries ," AAMC, 1965. Fulbright Senior Research Fellow (England) , 1953-54. 
Consultant assignments include: Commissioner of Education, New York State; 

University of He, Nigeria; Trinity College, Dublin; University of Wisconsin; Uni- 
versity of Miami; Atlanta University Center, Atlanta, Georgia; California State 
Library; Mississippi State Library; National Institutes of Health. Presently serving 
on Manpower and Training Committee of the National Library of Medicine. Formerly 
member Task Force No. 1, EDUCOM. 



HERBERT H. FOCKLER 



Training Grants Officer, Research and Training Division, Extramural Programs, 

National Library of Medicine. B.A. , M.A. , West Virginia University, 1947, 1948; 
M.S. in L.S., Catholic University, 1952; Graduate seminars at Oxford University, 1948; 
Harvard University, 1949; Princeton University, 1953; University of Maryland, 1967. 

Career Summary: 

Library Assistant , Harvard University, 1949; Acquisitions Assistant, Catholic Univer- 
sity Library, 1951; Legislative Assistant, American Library Association, 1952; Super- 
visor, Serials and Documents Division, Princeton University Library, 1952-54; 
Supervisor, Government Documents Section, Library of Congress, 1956-58; Assistant 
Director, White House Conference, 1959-60; Research Program Administrator, National 
Institutes of Health, 196 1-66 . 

Publications; 

Editor of ten volumes of scientific papers, author of more than 100 reports and 
reviews . 

Member, Special Libraries Association, American Documentation Institute, Medical 
Library Association, American Association for Advancement of Science, American 
Academy of Political and Social Science. 



MARIAN GOULD GALLAGHER 



Marian Gould Gallagher is a native Washingtonian. She attended Whitman College 
for one year, and took degrees at the University of Washington: a B.A, under a com- 
bined degree program (in which credit was given toward the B.A, for the first year of 
Law School) in 1935, an LL.B. in 1937, and a B.A. in Librarianship in 1939. 

From 1937 to 1939 Mrs. Gallagher was Assistant Law Librarian at the University of 
Washington, taking her librarianship work on a full-time basis while working half- 
time. From 1939 to 1944 she was Law Librarian and Assistant Professor of Law at the 
University of Utah; from 1944 until now she has been Law Librarian at the University 
of Washington, first with the rank of Assistant Professor of Law, then as Associate 
Professor, and in 1953 was promoted to Professor of Law. While in Law School she 
was elected to the Order of the Coif (the law honorary) , and was a member of the Law 
Review Board. 

Mrs. Gallagher is a member of the Washington and American Bar Associations. She 
is a member of the Association of American Library Schools and of the American 
Association of Law Libraries, and served as President of the latter organization in 
1954/1955, She is a Charter Member of the Seattle North District Soroptimist 
Club, 

Aside from the administrative duties connected with the University of Washington Law 
Library, Mrs. Gallagher teaches legal research and writing in the Law School, and is 
an adjunct member of the Faculty of the School of Librarianship. The University of 
Washington School of Librarianship has , so far as is known, the only curriculum 
which leads to a Master of Law Librarianship; Mrs. Gallagher teaches the four 
specialized courses required in that curriculum. 

In February 1967 Mrs. Gallagher was appointed by President Johnson to serve on 
the National Advisory Commission on Libraries. 
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HENRY T. GARTLAND 

Director, Library Service, Veterans Administration, Washington, D.C. , 1954 to date. 
A.B. , Boston College, 1936; M.Ed,, Boston Teachers College, 1937; M.S.L.S., 
Simmons, 1950. 

Career Summary; 

Ref erence Librarian , Boston Public Library, 1929-40; U.S. Army, 1941-46: Library 
Officer Ft. Lee, Virginia, 1942-44; Library Officer Army Service Forces, N.Y. , 1944- 
45: Library Officer U.S. Army-Europe, Paris, 1945; Library Officer U. S. Army-Japan, 
Tokyo, 1946; U.S. Veterans Administration: Branch Librarian, Boston, Mass., 1946- 
48; Assistant Director, Library Service, Washington, D.C. , 1949-54; Chief Army Library 
Program (Army Reserve) , 1949-65. 

Additional Professional Activities : 

President, Association of Hospital and Institutional Libraries, ALA, 1951; Committee 
of Library Education, ALA, Member, Federal Library Committee; Chairman, Task 
Force on Physical Facilities, Federal Library Committee. 

Member: MLA; SLA; Association of Military Surgeons of U. S. Author, articles in 
Library Journal, Hospitals and other similar publications. 



PAUL HOWARD 



Executive Secretan^: 
D.C. , 1966 to date, 
of Illinois, 1930; M. 



Federal Library Committee, The Library of Congress, Washington, 
B.A. , University of Oklahoma , 1927; B.S. InL.S., University 
A., University of Chicago, 1939. 



Career Summary; 

Librarian, Panhandle A & M College, Goodwell, Oklahoma, 1927-28; Assistant Libr^- 
lan, Missouri School of Mines, Rolla, Missouri, 1930-31; 

of Mines, 1931-39; Head, Industry and Science Department, Enoch Pratt Fre ly, 

Baltimore, Maryland, 1939-41; Librarian, Gary Public Library , 

45; Head, J^ibrary Services Branch, Office of War Information, ' 

Office of Secretary of War (Army Library) , 1944; Chief, Washington office of ALA, 
1945-49; Librarian, U.S. Department of the Interior, 1949-1966. 

Additional Professional Activitie_s_ ; 

Served as President or First Vice President of Missouri, Maryland, Indiana, and ^.C. 
Lbray Associations. Has been active on various professional 

in November 1966 , Citation for Distinguished Service in recognition of outstanding 
service as the Librarian for the Department of the Interior. 

Member, A.L.A. , S.L.A. , A.A.A.S. , D.C.L.A.; Phi Kappa Phi, National City 
Christian Church, Abracadabra Club. 

Author of numerous articles in professional journals. 



DAVID A. KRONICK 



Librarian, The University of Texas Medical School at San Antonio, Texas, 1965 to date. 

B .A., Adalbert College, Western Reserve University, 1939; B.S.L.S., School of Library 
Science, Western Reserve University, 1940; Ph.D., Graduate Library School, Univer- 
sity of Chicago, 1956. 

Career Summary; 

Supply Officer, Army Medical Department, 1941-46; Librarian, Western Reserve Univer- 
sity Medical School, 1946-49; Associate, Department of Sociology, University of 
Chicago, 1950-51; Assistant in Reference Department, National Library of Medicine, 
1953-55; Librarian, Medical Library, University of Michigan, 1955-59; Director, 
Cleveland Medical Library, 1959-64; Chief, Reference Division, National Library of 
Medicine, 1964-65. 

Additional Professional Activities ; 

Membership - Medical Library Association, American Library Association , American 
Documentation Institute, American Association for the Advancement of Science, American 
Association for the History of Science, American Bibliographical Society, Guild of the 
Bookworkers (American Institute of Graphic Arts) . 

Numerous articles and publications: 

The origins and development of the scientific-technol ogical periodical press, 1665-17^ . 
Ph.D. Dissertation, University of Chicago, 1956. 

A history of scientific and technical periodicals . New York, Scarecrow Press , 1962. 

A program for the health sciences libraries . Cleveland, 1963. 

Report to the Pan American Organization of a trip to Brazil . Uruguay, Argentina, Chile, 
Colombia, and Venezuela to investigate the feasibility of es t ablishing a Latin Americ a n 
Regional Medical Library Center. April 17th through May 7th, 1965 (with Mortemei 
Taube). Washington, Pan American Health Organization, 1965 (Ref. RES 4/12). 

and other items . 
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IRVING LIEBERMAN 



Director, School of Librarian ship, University of Washington, Seattle, 1956 to date. 

B.S. , New York University, 1935; B.S. (L.S.) Columbia University School of Library 
Service, 1939; M.A. , Columbia University, 1950; Ed.D. , Columbia University, 1955. 

Career Summary; 

Library Assistant, Public Library, Newark, N.J. , 1935-38; Branch Library Work, Public 
Library, Detroit, Mich., 1939-41; U.S. Army, 1942-46; Library Officer (U.S. Army) 
European Theatre of Operations 1944-46; Head, Extension Division Michigan State Li- 
brary, 1946-48; Consulting position. State Prison of Southern Michigan, Jackson, Mich., 
1948; Consulting position, ALA, 1949; Special Assistant, Superintendent of Central 
Service, Executive Assistant, Public Library, Brooklyn, New York, 1949-52; Research 
Associate in Charge of Audio-Visual Project, University of California (Berkeley), 1952- 
54; Associate in Library Service, Columbia University School of Library Service, 1954- 
56. 



Additional Professional Activities ; 

Chairman, General Policy and Executive Committees, PNLA Library Development Project, 
1956-60; Principal Investigator, Contract between the University of Washington and 
U.S. Office of Education on Recruitment and Training of Staff and Support of Staff Dis- 
semination Activities at Library 21 Exhibit, Seattle World's Fair, 1962; Advisory Direc- 
tor, Institute of Librarianship, University of Ibadan, Ibada, Nigeria, 1963-64; Surveyor, 
Public Library, City of Lagos, Nigeria, 1963-64; Co-director, NDEA Institute for School 
Librarians: "The School Library Supervisor in the Modern Educational Program, " contract 

between the University of Washington and U.S. Office of Education, Summer 1965. 

Member, AAUP, ADI, ALA, PNLA, WLA, and WSASL. Author, numerous articles and 
monographs. Audio-Visual Instruction in Library Education , Columbia, 1955; Survey of 
the Lagos City Library . Nigeria, 1964. 



HARRIS C. MC CLASKEY 



Applicant for Ph.D. in Education (Higher Education) , University of Washington, Seattle, 
1967- . B.A. , College of Wooster, Wooster, Ohio, 1953; Princeton Theological 

Seminary, 1953-1954; M.Libr., School of Librarianship, University of Washington, 1956. 

Career Summary; 

Sub-Professional Assistant, Seattle Public Library, 1955-56; Assistant Librarian, Renton 
Public Library, Renton, Wash. , 1956-57; Head Librarian, Renton Public Library, 1957- 
1961; Library Consultant, Washington State Library, Olympia, Wash. , 1962-65; Director, 
Institutional Library Services, Washington State Library, 1965-67. 

Additional Professional Activities ; 

Library 21 Training, Seattle World's Fair, 1962; Director, Washington Library Film Cir- 
cuit, 1962-65; Consultant on Institutional Library Services to Idaho, Illinois, Oregon, 
1967; Keynote Speaker, University of Minnesota, School of Librarianship, Perrie Jones 
Institute on Institutional Library Services, Minneapolis, 1967; Chairman, Washington 
State Advisory Council to the Washington State Library Commission, Title IV, Parts A & 
B, P. L. 89-511; Chairman, AH IL Research Committee, 1965- ; Chairman, CSD Advi- 

sory Committee to the Demonstration of Library Services to Exceptional Children at the 
Public Library of Cincinnati & Hamilton County, Ohio, 1966- 

Member, ACA, ALA, CEA, CLA, MIA, NARC, NEA-CEC, PNLA, WLA, WSASL. Author, 
Articles; Editor, LIBRARY NEWS BULLETIN (Quarterly, Washington State Library) 1964-67; 
Editor, LETTER MAGAZINE, 1954-55. A Study Recommending Establishment of a Coopera- 
tive Library Program Between the Washington State Department of Institutions and the 
Washington State Library, Washington S.ate Library, 1964. 



GEORGE E. MC DONOUGH 



Assistant Professor, School of Librarianship, University of Washington, 1967. A.B. , 
University of California, Berkeley, 1949; M.A. , Johns Hopkins University, 1950; M. 
Libr. , University of Washington, 1963; currently doctoral student. University of 
Chicago. 

Career Summary ; 

Junior Instructor in English Writing, Johns Hopkins University 1949-50; Associate 
Minister, First Unitarian Church of San Francisco 1951-52; Minister of the Unitarian 
Church of Eugene, Oregon, and the Community Church, Clackamas, Oregon, 1952-56; 
Instructor in Humanitie? and English, Lewis and Clark College and Portland State Col- 
lege, 1954-55; Associate Professor and Chairman of the Department of English, Cascade 
College, Portland, Oregon, 1956-62; Associate Professor and Chairman of the Depart- 
ment of Library Science, Seattle Pacific College, 1962-65; Visiting Assistant Professor 
of Library Science, Illinois Teachers College - Chicago; South, 1965-66; Assistant 
Professor and Director of Admissions and -Student Affairs, Graduate School of Library 
and Information Services, University of Maryland, 1966-67. 

Additional Professional Activities: 



Member, Bogle Memorial Funds Committee, Library Education Division, American Library 
Association, 1966-69; AAUP, NCTE, ALA, WLA, WSLA. 

Publications: 

"Lyric XIII," Saturday Review . September 29, 1941; 

Collected Poems . Berkeley, University of California Press, 1948; 

"Chapter and Verse, ■" The Johns Hopkins Review, Spring 1950; 

The Farmington Plan: An Informative Study . Seattle, Seattle Pacific College Institute 
of Research, 1964; 

"For Mark My Son, " Poetry Australia , June 1966; 

"Moral Education: Emile Durkheim and the Catholic Church, " Catholic Education^ 
Review , LXV, January 1967; 

"Access to Library Materials: The Wider Context, " to be published in Catholic Library 
World, November 1967 . 



195 



GERALD T. OPPENHEIMER 



Head, Health Sciences Library, University of Washington, Seattle, 196 3 to date. B.A. 
University of Washington, 1946; M.A. University of Washington, 1947; M.A. (L.S.) 
Columbia University, 1953. 

Career Summary ; 

Junior Librarian , Technology Department, Seattle Public Library, 1953-55; Fisheries- 
Oceanography Librarian , University of Washington, 1955-60; Manager, Information 
Services, Boeing Scientific Research Laboratories , 1960-63. 

Additional Professional Activities ; 

Chairman, Library Committee, The Boeing Company, 1960-63; Special Assistant for 
Planning to the Chairman of the Board of Health Sciences, University of Washington, 
1966; Visiting Instructor, Department of Philosophy, University of Washington, 1950; 
Visiting Assistant Professor, School of Librarianship, University of Washington, 1960; 
Chairman, Pacific Northwest Regional Group of the Medical Library Association, 1965- 
66 . 



Member, Association for Symbolic Logic, American Documentation Institute, Special 
Libraries Association, Medical Library Association. 

Publications; 

"Reference Sources for Marine Mammalogy, " Special Scientific Report — Fisheries, No. 
361; 1960. 

"Coordination Through Cooperation — The Boeing Approach, " In: Special Libraries , 53: 
476-478; 1962 

"Portrait of the Anatomist Alexander Thomson, " (with M. J. Rheault, M.D. and L. M. 

Nyhus, M.D.) In: Surgery, Gynecology and Obstetrics . 121; 601-606; 1965. 

[Ed.] Regional Medical Library Service in the Pacific Northwest, Proceedings of a 
Conference at the University of Washington, May 12-13, 1966; 1967. 
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RICHARD H. ORR 



Director, Institute for Advancement of Medical Communication, Philadelphia, Penn- 
sylvania, 1362 to date. B.S., University of Chicago, 1948; M.D. University o 
Southern California, 1950. 

Career Summary; 

U S Navv 1942-45* U.S. Naval War College, 1945; Rotating internship and residency 
lJ.1nternirmedlcine:-s;u;hern Pacific Hcspltal, San Francisco, 1950-53; f ief Medic^ 
Resident, 1952-53; Research Fellow, University of California Medical Center, Metabolic 
Unit, San Francisco, 1953-55; Medical Director, Grune & Stratton, Inc. 

Ushers) , 1955-52; Executive Director, Institute for Advancement of Medioa 

tion, 1958-62. 

Additional Professional Activities : 

Assistant Editor, Metabolism , 1955-62; Co-Editor, Journal of 

chlatrio Treatment of Offenders, 1956-60; Associate Editor, New York State Jouinal 
Medicine, 1959- ; Consulting Editor, Modern Medical Monographs, Modern Surgical 

|?^phs. Modern Monographs in Industrial Medicine, 1957-59; Board of Doctors, 
Association for Psychiatric Treatment of Offenders, 1957-60; Program Chairman, Co 
ference of Biological Editors, 1960; President, American Medical Writers Association, 
1961-62; Chairman, Board of Trustees, 1963; Editor, Methods of Information in Medi ^ ^ , 
(formerly Meriiral Documentation) , 1961- ; Board of Directors , American Science Film 

Association, 1963-65; Research Associate, University City Science Center, Philadel- 
phia, 1965- ; Honorary Director, Council on Medical Television, 19b d- 

Societies: 

American Association for the Advancement of Science (Fellow) , American Documentation 
Institute, American Medical Writers' Association (Fellow) , En- 

Societv Association of American Medical Colleges, Council o g i 

Ror(,=tv, Sonietv for Technical Writers and Publishers (Senior Member), National 

Society for the Study of Communication. 






VERN M. PINGS 



Professor, Wayne State University, School of Medicine, 1966 to date - Medical Librar- 
ian, Wayne State University, School of Medicine Library, 1961 to date. Ph.D. Uni- 
versity of Chicago, 1944-46; B.A, University of Wisconsin , 1946-47; M.A. Columbia 
\ University, 1948-52; M.A.L.S., University of Wisconsin , 1954-55; Ph.D., University 

of Wisconsin, 1956-58. 

Career Summary; 

Chicago Health Department, Chicago, 1944-46; Science Instructor, Englewood Hospital 
School of Nursing, Chicago, 1947-48; Environmental Sanitation Officer, American Friends 
Service Committee United Nations Relief for Palestine Refugees, Gaza, Palestine, 1949- 
[ 50; Works Office, United Nations Relief and Works Agency, Beirut, Lebanon, 1950-51; 

Director, University Farms, American University of Beirut, School of Agriculture, Beirut, 
Lebanon, 1952-54; Ass't Engineering Librarian, University of Wisconsin, College of 
Engineering, 1955-58; Librarian, Ohio Northern University, Ada, Ohio, 1959; Associate 
Professor, University of Denver, School of Librarianship, 1960. 

Additional Professional Activities; 



Visiting Lecturer, Kent State University, Kent, Ohio, 1962; Consultant, National Academy 
of Sciences, Washington, D.C. , 1963; Project Director, Indexing Project, American 
Nurses' Foundation, New York, 1964; Member Executive Council, Midwest Regional 
Group, Medical Library Association, 1964-65; Editorial Advisory Committee, International 
Nursing Index, New York, 1965- ; Member, Committee on Surveys and Statistics, 

Medical Library Association, 1965- ; Member Project on Medical Library Problems, 

American Association of Medical Colleges, 1966- ; Member Facilities and Resources 

Committee, U.S, Public Health Service, National Library of Medicine, 1966- ; Lecturer, 

Department of Library Science, University of Michigan, Ann Arbor, Michigan, 1966- ; 

Research Associate, Institute for Advancement of Medical Communication, Philadelphia, 
Pennsylvania, 1966- ; Chairman, Committee on Library Service for Hospitals, American 

Hospital Association, Chicago, 1966-67. 

Numerous publications and articles. (Some recent imprints listed below): 

Problems of providing access to the scholarly record to postgraduate medical students 
in metropolitan Detroit. Wayne State University School of Medicine Library and Bio- 
medical Information Service Center. Report No. 27. Feb. 1967. 

An evaluation of nine hospital health science libraries' text and monograph collections, 
Wayne State University School of Medicine Library and Biomedical Information Service 
Center. Report No. 28. Feb. 1967. 

Library service for health care. Wayne State University School of Medicine Library and 
Biomedical Information Service Center. Report No. 34. April 1967. 

Availability of hospital health science library service to Wayne County Medical Society 
physicians , Wayne State University School of Medicine Library and Biomedical Infor- 
mation Ser/ice Center. Report No. 36. May 196 7. 
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ALAN REES 



Associate Professor, Library Science; Assistant Director for Research, Center for 
Documentation and Communication Research, 1964 to present. B.A. , University of 
London, London, England, 1950; B.Litt., Oxford University, Oxford, England, 1952; 
Ohio State University, Columbus, Ohio, 1952-55; M.S.L.S. , Western Reserve Unive;r- 
sity, Cleveland, Ohio, 1956. 

Career Summary; 

Staff member. Center for Documentation and Communication Research, 1956-64; Project 
Manager of the American Society for Metals abstracting and indexing project at Western 
Reserve and responsible for the operations of the Metals Documentation Service, 1959- 
62. 



A dditional Professional Activities ; 

Involved in a number of research projects relating to indexing languages, search strategy, 
selective dissemination systems and the design, testing and evaluation of information 
retrieval systems . Recently appointed as a special consultant to the Public Health Ser- 
vice as a member of the NLM Manpower and Training Committee. Secretary-Treasurer 
of the Association of American Library Schools. 

Member, American Documentaion Institute: serves on the ADI Council; Chairman of the 
Education Committee, past Chairman of the Cleveland Chapter; Member, Special Libraries 
Association; International Association of Documentalists , Institute of Information Sci- 
entists of Great Britain; Medical Library Association. Author of some fifty papers and 
reports . 
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WILLIAM O. ROBERTSON 

Associats Dsan, School of Modicino, and Associat© Profsssor, Dspartmsnt of Psdia' 
tries, School of Medicine, University of Washington, Seattle, Washington; B.A. , 
University of Rochester, 1946; M.D. , University of Rochester, 1949. 

Career Summary; 

Faculty member: Yale University (1955-56) 

Ohio State University (1956-63) 

University of Washington (1963 to present) 

Assistant Dean: Ohio State University College of Medicine (1962-63) 

University of Washington School of Medicine (1963-65) 

Associate Dean: University of Washington School of Medicine (1965 to present) 

Medical Director: University Hospital , Seattle, Washington (1963-67) 

Additional Professional Activities: 



Member of American Medical Writers Association 

Member of Editorial Board, Amer. Jour, of Diseases of Children 













DONAL R. SPARKMAN 

Director, Regional Medical Program for Heart Disease, Cancer, and Stroke, and 
Associate Professor, University of Washington School of Medicine, 1966 to present. 

B.S., University of Washington, 1926-30, M.D., University of Pennsylvania School 
of Medicine, 1930-34; Internship, University of Pennsylvania Hospital, 1934-37; 

Fellow in Medicine, University of Pennsylvania Hospital, 1936-37 (6 mos.); Medica 
Staff, Biggs Memorial Hospital, Ithaca, New York, 1937-38; Chief Resident in Diseases 
of Chest, Bellevue Hospital, New York, 1938-39; Chief Resident in Medicine, Bellevue 
Hospital, New York, 1939-40; Chief Resident, Cardiology, House of Good Samaritan, 

Boston, 1940-41. 

Career Summary: 

Instructor in Medicine, Columbia University School of Medicine, 1938-40; Instructor in 
Medicine, Harvard University School of Medicine, 1940-41; In private practice in Seattle, 
Internal Medicine and Cardiology, 1944-60; Clinical Instructor, University of Washing- 
ton School of Medicine, 1947; Clinical Assistant Professor, University of Washington 
School of Medicine, 1952; Associate Clinical Professor, University of Washington 
School of Medicine, 1954; Clinical Professor, University of Washington 
cine, 1959; Medical Director, Division of Vocational Rehabilitation, Olympia, 1960-66. 

Additional Professional Activities : 

Consultant in Cardiology, Flrland Sanatorium, 1955-60; Consultant in Chest Diseases, 
USPHS Hospital, Seattle, 1958-60. 

Member: Fellow, American College of Physicians; North Pacific Society °f Internal Medi- 
cine; Northwest Society for Clinical Research; Seattie Academy of Internal Medicine, 
American Medical Association; Washington State Medical Society; Thurston-Mason 
County Medical Society; Fellow American Heart Association Council in Clinical Cardi- 
ology, 1964; Diplomate, American Board of Internal Medicine, 1947; Subspecialty Car- 
diology Board, 1948; Alpha Omega Alpha. 

Numerous publications and articles! 

Belknap, Elston, Sparkman, Donal R. , et al. Work and the Heq rt . 
the First Wisconsin Conference on Work and the Heart. Published by Paul B. Hoeber, 
Inc. , Medical Book Dept, of Harper & Brothers, New York. 1959. 

Sparkman, Donal R. Role of the Private Physician in the Care of the Ambulatory Cardiac 
Patient. r.nnfprpnr.P o n Advances in the Managemen t of Chro nic Heart Disease ^ pub- 
lished by the New York Heart Association. 70-79. January 1964. Republished in 

Tour nal of Chronic Diseases , Sept. 1965. , o.. i /->■ 

Sparkman, Donal R. Medical Knowledge of the Ailment (From National Stroke Congress, 

Drtnhpr 1Q64) Rehabilitation Record 6:1. 36-37. January-February 1965 . 

Sparkman, Donal R. and Levenson, Robert M. Employability After Cardiac Rehabilita- 
tion. Northwest Medicine 64:4. 269-272. April 1965. 
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CHARLES R. STROTHER 



Director, Mental Retardation and Child Development Center, University of Washington, 
1964 to date. Professor of Psychology and Professor of Clinical Psychology in Medicine, 
University of Washington, 1947 to date. B.A. , University of Washington, 1929; M.A. , 
University of Washington, 1932; Ph.D. , University of Iowa, 1935. 

Career Summary; 

Academic appointments: Instructor in Speech, University of Washington, 1929-34;Assistant 
Professor of Speech Pathology, University of Washington, 1935-39; Visiting Professor 
of Psychology , Penn. State, Summer, 1939; Associate Professor of Clinical Psychology 
and Speech Pathology, University of Iowa, 1939-47; Visiting Professor of Speech Path- 
ology, Emory University Medical School, Summer, 1945; Visiting Professor of Special 
Education, University of Oregon, Summer, 1953. 

Clinical and administrative appointments: Director, Speech Clinic, University of ¥/ash- 
ington, 1935-39; Director, Mobile Diagnostic Clinics, Washington State Dept, of Public 
Instruction, 1937-39; Director, Iowa Psychological Clinic, 1939-47; Chief Psychologist, 
University of Iowa Hospitals, 1940-47; Psychologist, Iowa Crippled Children's Services, 
1941-47; Director, Pilot School for Brain-Injured Children, University of Washington, 
1961-65; Acting Director, Child Development Laboratories, University of Washington, 
1965-67. 

Additional Professional Activities ; 

Consulting or attending: Jamestown School for Crippled Children; Children's Orthopedic 
Hospital; Madlgan Army Hospital; King County Hospital; VA General Medicine & Surgical 
Hospitals and Neuropsychiatric Hospitals; Washington State Cerebral Palsy Center; 
Spastic Clinic and Preschool, Seattle; University Hospital. 

Publi'' Service: Member, National Advisory Mental Health Council; Consultant, National 
Institute of Mental Health; Consultant, U.S. Office of Education; Professional Advisory 
Board, National Society for Crippled Children; Research Advisory Board, United Cerebral 
Palsy; Consultant, American Foundation for the Blind; Consultant, National Institute of 
Labor Education; Chairman, Council on Mental Health Research and Training, Western 
Interstate Commission for Higher Education; Chairman, State Advisory Council on Men- 
tal Health and Mental Retardation. 

Memberships: Fellow, American Psychological Association; Fellow (formerly), American 
Speech and Hearing Association; Diplomate, American Board of Examiners in Professional 
Psychology; Member, Western Psychological Association; Member, Washington State 
Psychological Association; Member, National Council on Psychological Aspects of Physi- 
cal Disability; Sigma Xi; Phi Beta Kappa. 

Articles in: Psychological Monographs , Journal of Speech Disorders , American Journal 
of Psychiatry, Pediatrics, Journal of Abnormal and Social Psychology. Founda- 

tions of Speech (co-author) . New York, 1945; Psychology and Mental Health (editor), 
American Psychological Assn. , 1957. 
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HELEN VAST 



Librarian, American Hospital Association, Chicago, 1954 to date. A.B. , Indiana Uni- 
versity, 1937; M.A. , Rosary College, 1967. 

Career Summary; 

Teacher-Librarian, Rolling Prairie High School, Rolling Prairie, Ind., 1938-41; Library 
assistant, U.S. Public Health Service Library, Bethesda, Md.. 1942; Librarian, Rocky 
Mountain Laboratory, Hamilton, Montana, 1942-44; Librarian, U.S. Naval Hospital, 
New Orleans, La., 1944-45; Patients' Librarian, Hines Hospital, Hines, 111., 1946; 
Librarian, Veterans Administration Hospital, Fort Benjamin Harrison, Ind. , 1946-47, 
Assistant Librarian, American Hospital Association, 1947-53. 

Major Professional Activities; 

American Librar^^ Association: Council, 1967-1971; President, Association of Hospital 
and Institution Libraries, 1959-60; AHIL Exceptional Service Award, 1967; Catholic 
Library Association: Chairman, Hospital Libraries Section, 1963-64; Medical Library 
Association: Chairman, Midwest Regional Group, 1957-58; Ad Hoc Committee on 
Future of MLA, 1965-67; Nominating Committee, 1967-69. 

Member, AIA, CLA, MLA, SLA. Author, articles in hospital and library journals. 
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for the 

CONFERENCE ON EDUCATION 
for 

HEALTH SCIENCES LIBRARIAN SHIP 









Annan, Gertrude L. "Library Technicians: Need, Training, Potential , " Bulle _ ^n 

of the Medical Library Association, LII (January, 1964), 72-80. 



Bloomquist, Harold and Kinney, Margaret M. "Continuing Education of Medical 

Librarians; Continuing Education in the Professions, " Bt^Lel in of the Medic _al 
Library Association , LI (July, 1963), 357-67. 

Brodman, Estelle. "Continuing Education for Medical Librarianship; a Symposium. 

Internships as Continuing Education, " Bulletin of the Medica l Library Associatiq nt 

XLVIII (October, 1960), 408-412. 

Brodman, Estelle. "Continuing Education of Medical Librarians . Introduction." 

Bulletin of the Medical Library Association, LI (July, 1963), 354-56. 

Darling, Louise. "Development of Training Programs in American Medical Libraries, " 
Bulletin of the Medical Library Association, LI (July, 1963), 339-53. 

Darling, Louise. "On Education for Biomedical Librarianship, " Bulletin of the 
Medical Library Association , LII (October, 1964), 701-705. 

Denison, Barbara et al. (ed.) Proceedings of a Confer ence on R egional Medical Libra r y 
Services. Cleveland, Ohio: Western Reserve University, 1967. 

Felter, Jaqueline W. "Continuing Education for Medical Librarian s hip ; a Symposium. 
Informal Study," Bulletin of the Medical Library Asso ciation, XLVIII (October, 

1960), 420-23. 

"The Health Sciences Library— Its Role in Education for the Health Professions, " 
(Library Study Committee of the Association of American Medical Colleges— 
Report to the National Library of Medicine.) Journal of Medical Ed ucation, XLII 
(August, 1967)/ Part 2. 

Kronick, David A. "Continuing Education for Medical Librarianship; a Symposium. 
Refresher Courses , " Bulletin of the Medical Library Association, XLVIII 
(October, 1960), 415-19. 

Libbey, Miriam Hawkins. "MLA Certification: The Certification Program and Educa- 
tion for Medical Librarianship, " Bulletin of t he Medical Library Association, LV 

(January, 1967), 5-8. 

Medical Library Association . "Code for Training and Certification of Medical Librar- 
ians, " Bulletin of the Medical Library Association, LII (October, 1964) , 784-89. 

Meyerhoff, Erich. "Continuing Education of Medical Librarians, Evaluation and Sug- 
gestions ," BuUetinofJheJ4edic^^ LI duly/ 1963), 376-83. 
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Oppenheimer, Gerald I. {ed.) Regional Medi cal Library Service In the Pacific 
Northwest . Seattle, Washington: University of Washington, 1967. 

Postell, William D. "Continuing Education for Medical Librarianship; a Symposium. 
Some Practical Thoughts on an Internship Program , " Bulletin of the Medical 
T.ihrarv Association . XLVIII (October, 1960), 413-14. 

Proctor, Vilma. "MLA Certification; Its Present Problems and Future Development, 
Bulletin of the Medical Library Association, LV (January, 1967), 9-12. 

Toward Improved Learning. Atlanta, Ga.: Public Health Service Audiovisual 
Facility, 1967. 

Troxel, Wilma. "Continuing Education for Medical Librarianship; a Symposium, 

Formal University Courses , " Bulletin of the Medical L ibrary Associatior^ XLVin 

(October, 1960), 404-407. 

Withrow, Betty A. "Continuing Education of Medical Librarians, " Bulletin of the 
Medical Library Association, LI (July, 1963), 368-75. 

Wooten, Elizabeth B. and Easterling, W. Sidney. "A Pilot Project in Training 

Mental Health Librarianship , " Bulletin of tb ^ Medioal Library Association, LIII 

(April, 1965), 239-44. 

Yast, Helen. ". . .And Gladly Teach: the American Hospital Association's Experience 
in Conducting Institutes on Hospital Librarianship, " Bulletin of tl^ _ Medica l 
Library Association , LII (January, 1964), 81-89. 
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